' : FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (| Sglg 08,2003 8:00 am

cretary of State

Pfgnt?Nng:AENT # P02000003223 / 09-08-2003 90137 027 ***150.00
RODNEY M. KERNAN, P. A.
Principal Place of Business Mailing Address
320 NORTH MAGNOLIA AVENUE 320 NORTH MAGNOLIA AVENUE
SUITE B8 SUITE'B-8
I B DA
2. Principal Place of Business 3. Mailing Address _
2206 M M%ﬂo’_;ﬂ Averne | 320 )VWTL ﬂ%a_w lia rﬁye% -

Suite, Apt. #, elc. Suite, Apt. #. ete. “CHECK HERE F MAKING CHAMGES

Sute SA=1O Sote A-10

City & jSt;g — CltyLs;State 4. FEI Number . Applied For

O len o FL Orlon o F L 62 =05 Wi 397 Not Applicable

32“37”6 o f COJ“?ﬁ gzg_ga, th 5. Certificate of Siatus Desired O ?g‘;?qlﬁ:ﬁ}uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ) ) B Name ‘ o

KERNAN, RODNEY M Street Address (P.O. Box Number is Not Acceptable)

320 NORTH MAGNOLIA AVENUE o

SUITE B-8

-
ORLANDO FL 32801 s City FL | Zip Code
PR '

8. The above named entigy-submiis}'lthis 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 ohligations of registered agent.

SIGNATURE ,
k. Signature, typad o prlr;;;’ e of registerad agent ahd e if applicable. {NOTE: Ragistersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , o
: L 9. Election Campaign Financin
' After September 10, 2003 Fee will be $750.00 - Trust Fund Co?'ntrl'gbution. ’ a E(%e{t]i?ohg:iss °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE & P O Celete TITLE [] Change [} Addition
mwe  |KERNAN, RODNEY M NAME
steer Anoress | 320 NORTH MAGNOLIA AVENUE, SUITE B-8: STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32801 ) CITY-57-21P
LT [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE 3 elete | TTLE , _ . Ochange [ Addition
NAME- = - -] - - - - - - ST TR e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZP
TIME [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2 CITY-S7-2IP
MTLE ] Delets TILE [l ¢hange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statules. | 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 ¢orporation or the receiver or truslee empawsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith aljother liks empowered.

SIGNATURE: ___ SIZAZAA
Date Daytime Phone #

SIGNATURE AND TYPED OR Wﬂz OF BIGNING OFFICER OR DIRECTOR

AY  EL8ZI00

CR2ED34 (4/03)



F5200000 3283

FpHUa™

Rodney M. Kernan, P.A.

320 N. Magnolia Ave., Suite A-10
Orlando, Florida 32801

September 4, 2003
To:  Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL. 32302-1500
Re:  Filing Fee
To Whom It May Concern:

Please be informed that I did not receive notice of filing prior to this current notice with a
filing fee of $550.00 due. I am including a check for $150.00 for the original filing fee with the
requested form. If further information is needed, please contact me at the above address or

number. Thanks for you consideration and assistance.

Sincerely,




