|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO1503 Apr 12,2000 8:00 am

1. Entity Name 1
KEENE PROPERTIES, INC. ecretary of State
! 04-12-2000 90170 019 ***150.00

i

1

Principal Place of Business - Mailing Address
P.O. BOX 770333 ‘ P.0. BOX 770338
WINTER GARDEN FL 347770338 WINTER GARDEN FL 347770338
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 59-2860437 Applied For
Not Applicable

Zip 'Country Zip Country

- . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - t © o+ Name~™ ™ ’
RIFFLE, THOMAS ‘H Street Address {P.O. Box Number is Not Acceptable)
421 MICKLETON LOOP
OCOKEE FL 34761
City FL Zip Code

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

SIGNATURE
Signature, typed er printed nams of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligibl isfy its Intangible 3] K ) R .
ot easmon s sossindata. " | atorAY 1, 2000 Foe wil basssooo | 10 CeclonCampain Francng | $5.00 uay oe
N ' 1 rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ Delete TITLE PD [ Change Addition
NAME MCPHERSON, JOHN R. NAME MCPHERSON. REX V
STREET ADDRESS | 1110 W IVANHOE BLVD #15 STAEET ADDRESS | 2029 COMP ANERD AVE
CITY- 5T-2P ORLANDO FL Cry-ST-2IP ORLANDO FL
MLE TSD O Delete mE O Change [ Addition
NAME RIFFLE, THOMAS R. NAME
street aopRess | 421 MICKLETON LOOP STREET ADDRESS -
env-st-2¢ | QCOEE FL ! CITY-§T-2P
ME oo . g .- . 0 Detete i R VD-. .- . - . [J Change (] Addition
HAME NAME CARDEN, RONALD F
STREET ADDRESS streeTaooress | 1780 ROSEWOOD DR
CITY-ST-2IP CITY-ST-2IF CLERMONT FL
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TILE ‘ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Jchin' 72 R THOMKS R. RIFFLE  04706/00 407-656-2291

SIGNATURE AND TYPED OR FRINTED NAMB/SF SIGNING OFFICER Off DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



