FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

1. Enlity Name 04-28-2003 920543 002 ***150.00
KEITH BUCKLEY INC.
Principal Place of Business Mailing Address
1000 HOLT AVE. 1000 HOLT AVE.
SUITE 2730 SUITE 2730 '
B e H““ |”||| ml‘ m” ||”| “l” H” ”l”m“ |’|H ”l”m” mmlll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3125801 Not Aprlicable
Zi t Zi i+
ip C(}un.ry o ip ) S)ountry i 5. Certificale of Status Desired_,_ . [] §g.g£q£?:c|‘u_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

BUCKLEY, KEITH
2425 MIKLER RD

Street Address {P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

.;‘. )

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FTE

SIGNATURE
> Signalure, typed or printed nams u‘g-registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 -l - o SR
S i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 - Added to Fees
Make Check Payable to Florida Department of State : | o o
10 OFFICERS AND DIRECTQRS | IEXR , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
T P 1 Delete I TIE [ Change - [] Addition
HAME BUCKLEY, KEITH NAME
sTreeT aoonese | 2425 MIKLER RD : STREET ADDRESS
CITY-5T- 2P OVIEDO FL 32765 GHTY-ST-2IP
TITLE [ Delete TILE [JIchangs  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ . Lry-sT-2P _ _ _
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustegsmpowered o exgoute eport as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a g5, with aljptheflike

SIGNATURE: Sﬂ@ﬁ:ﬁ\"@ﬁ'%' VEQT Lfasley  Lotb j ‘

SIGNATURE AND PRINTED NAME OF S NGoFEwkn OR DIRECTOR  / Cate Daytime Fhona #

AV &vBveno
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