2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # G14034 . May 01, 2001 8:00 am
1. Exity Namo Secretary of State
FIHSTSON’ INC. 05-01-2001 90107 035 ***150.00
Principal Place of Business Mailing Address
2014 OLD QAK LN 2014 OLD OAK LN . g .
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695 Tk e W
i e RO AR
2169 MErDowbeco. DRWE 2109 Mirapagecox PLIVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lictpsrcn | Focon Cisrewarst, Feeidd 992239676 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33757 USa 33759 P 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
KEHW!N’ TIMOTHY J Street Address {P.O. Box Number is Not Acceptable)
2014 OLD OAK LN Gooeess coms] DI0G Memnos Bgook oewe

SAFETY HARBOR FL 34695 : oy =>

Figrsree NET

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 of printed name of registered agen and titie it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. Ims corporation is ehglblj tc|> Satley‘;lS Intangible FILE NOW!I!! FFEE IS I$1 SO.DC:J 10. Election Campaign Financing $5.00 May Bo
ax flhn‘g requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TE VSTD 0 pelete TIMLE Rrchange [ Additon
NAME KERWIN, TIMOTHY NAME I &40, ’
& vE
STREET ADORESS | 2014 QLD OAK LN e aonness | 2rod-tliaeoiasspe 09 Mevowgeoox Der
urt-st-2p | SAFETY HARBOR FL 34695 oz | Clohewnnk, A 3375 9
TITLE ) O Delete TILE (g-Change [ Addition
NAME KERWIN, KATHLEEN NAME
sTeeT a00Ress | 2014 OLD OAK LN ez ooess | 2109 MesnodBecox Dewe
Giny-§3-2p SAFETY HARBOR FL 34695 Ciry-s1-2ip ceaeeree, Fi 33759
BT P L .. Ddpewte - . fme [ | N o T w
NAME KERWIN, TIMOTHY J Il NAME Dewve
sTaEET AoDRESS | 2014 OLD OAK LN see acoress | 2109 MEADo Blook DE:
Cimy-s1-2p SAFETY HARBOR FL 34695 CiTy-5T-2IP Qicrewntee A 33759
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-§7-2IP CITY-ST-21P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cfficer or directer
of the corporation or the réceivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenypith an address, with all other like empowered.

SIGNATURE: & f%e—'fs’m:.cﬂ‘r Tt Zo Zop: 7271799 -85293

SIGNATURE AoTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Lo TTVPE 1Y R il LYY B s
y J o -t

3

CR2E034 (10/00)



