2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70253 Apr 02, 2001 8:00 am
i ety Name ecretary of State
KEILYN, INC. 04-02-2001 90053 004 ***150.00
e -t;\;'- uv,u:',h\,»,:; - o, L ,_?-’-'1"_\2,,4"" TR
+ Principal'R qe%@usine f Mai_ling\A&ddress e
4o prre el R I b aka
007" SUNSET'IN : A O ) S CITATION: ST S e S a8y
LUTZ FL 33549 < LUTZ FL 33549 . .
us . I ‘ .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE (N rHIS SPACE
City & State * City & State 4. FEl Number 62‘1 472332 Applied For
L Not Applicable
Zi Count Zi Counti it
P oumiry P unin 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . — e .- - -1 Name . . _ . .. a— .- - . e o
POWELL, KEITH A.
Street Address (P.O. Box Number is Not Acceptable
18415 CITATION ST ( prapie)
- LUTZ FL 33549 iy
Lo . - ,
':~'-.i- _' i P o City FL Zip Code
IB. The above named entity submits lhi's statement for the. pﬁrbose of:changi'ng its registered office ar registered agent, or bothTin the State of Flc.)rjc’ia.- “
' [ T L v R A ] . R O ‘-- .
| 1SIGNATURE IR S e ! -
. fan g *Signature, typed of printad name of regislemﬁi agent and title i applicabla] "7 (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to sabisly its Intangible FILE NOW!!! FEE IS $150.00 10, Electi L .
p . e . tiorr Cam, n Financin
Tax filng requirement aid elactslodoso. ... .| .  AMerMAY1,2001 Feewill be $550.00 | - “TIPARE AE o - .$5.00 may 8o
o N \ ) R, AT b T 7T TiTrust Fund. Contrib Ution, ) - 7. Added to Fees -
(Sescrllerimon backy” .. -, y Make Check Payable to Department of State | oA S
1. OFFICERS AND DIRECTORS 12. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete L [ change [ Addition
NAME POWELL, KEITH A. NAME
STRe€T ADDRESS | 18415 CITATION ST STREET ADDRESS
CITY-8T-2IP LUTZ FL GITY-ST-2IP
TTLE VST O Delete TILE [ change [ Addition
NAME POWELL, LYNDA L. NAME
STREET ADDRESS | 18415 CITATION ST STREET ADDRESS
CITY-5T-21P LUTZ FL ) CITY-ST-21P
TILE O pelete TME () Change [ Addition
NAME . NAME
e - - J - - o gy g e T o
STREET ADDRESS STAEET ADDRESS )
CITY-87-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 1 Delete TILE [J Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered {0 execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: o~ Wﬂ P KEITH A. POWELL /fé?sj/o/ 573 7T ESYY

‘SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ?BIB Daytime Phone #

1

CR2E034 (10/00)



