FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

1. Entity Name ec eta ) 0 State
_ _ e 24 e
THE KEEWIN REAL ESTATE COMPANY 04-17-2002 90094 045 777150.00
Principal Place of Business Mailing Address
1031 W. MORSE BLVD. 1031 W. MORSE BLVD. T
SUITE 325 . SUME 325 o . ,
WINTER PARK FL 32789 WINTER PARK FL 32789 i e T S e A Ind
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE (N THIS SPACE
L}
City & State City & State 4. FE| Number g Applied For
59—31 18741 Not Applicable
Zp . C?%"jtry B N ,ZIE, i 1. (?Gl_"tmy . - . |.5. Certificate of Status Desired _ . []. . 58'75 Additif)nal . _
- - -~ = bl b T N = - Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KEEN' ALLAN E Street Address (P.Q. Box Number is Not Acceptable)
1031 W. MORSE BLVD.
SUITE 325
WINTER PARK FL 32789 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namg of registered agent and titls if epplicabie. (NOQTE: Registered Agent signature reguirad when reinstaiing) DATE
9. ;Zifﬂc‘:i(:]rporatlc'm is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
P : ad to Feas
{See criteria on back) O Make Check Payable to Department of State
11, ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D O Delete TTLE ClChange [ Addition
NAME, KEEN, ALLAN E | NAME
STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 325 STREET ADDRESS
cry-s-2P  [WINTER PARK FL CITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addition
NAME WILSON, DONALD R NAME
STREET ADDRESS (RT 7 BOX 727 1 STREET AGDRESS
CITY-ST-2IP CLEBURNE TX_ i L. || eme-st-ze — e .-
TITLE ) [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE ' 1 Delete TME O change [ Additien
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7I1P CITY-ST-2IP
TITLE O elste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TLE O Delete TLE O change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

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 orsupplemental reporl is true
wof the corporation or the rec

nt with ap ad@ress, withAll other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

T s 4L 3-19-02 P7LY5 oo

%Nayﬁs AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *
1

Daytime Phone #

BCOTTAY

nv

CR2E034 (9/01)



