2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25299

1. Entity Name ,

THE KEEWIN REAL ESTATE COMPANY:

st
L

Principal Place of Busingss

103t W. MORSE 8LVD.

SUITE 325 SUITE 325
WINTER PARK FL 32789 WINTER PARK FL 22789-3738
us us

Mailing Address
1031 W, MORSE BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90049 013 ***150.00

R ER TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3 1 18741 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
Feg Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - o[- Name - - -~ - R - -
KEEN, ALLAN E Street Address (P.0. Box Number is Not Accepiable)
1031 W. MORSE BLVD.
SUITE 325
WINTER PARK FL 32789 , .
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE . 2
Signature, yped or printed name of registered agent and ntle if applicable. (NOTE: Registered Agent signalure raquired when feinstatng) 3 ' t . [?AT%

. ir

'FILE NOW I FEE IS $150.00
- "After MAY 1, 2000 Fee will be $550.00
' Make 'Check Payable to Department of State

QFFICERS AND DIRECTORS

i 9Th|s corpdration is eligible to satisfy its (ntangitle
| Tax fiing requirement and elects to do so.
*+'#" (See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TNLE D [ Celete TILE [ change [ Addition | =
NAME | KEEN, ALLANE NAME -
stheeT ancress: 1031 W. MORSE BLVD., SUITE 325 STREET ADDRESS 3
CITy-§T-2Ip WINTER PARK FL CITY-§T- 2P )
TITLE D 3 Delete TITLE [Jchange [ Addition v
NAME WILSON, DONALD R NAME
staeeT anoress | RT 7 BOX 727 STREET ADDRESS
CITY-ST-ZIP CLEBURNE TX CTY-$T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME A ) .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2/P CITY-ST-IP
TmE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS

- CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [C1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

iqn supplied with thig filing does not gualify for the exempticn stated in Section 118.07{3)(i), Flotida Statutes. | further certify that the information

accurate that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

7 REQUIRED

_/wbnmme AND TVWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the informa
indicaied cn this report gedupplefental report is trfle
of the corporation or the :
changed, or on an a

Datg Daytime Phong #




