2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 611653 Jun 06, 2000 8:00 am
1 FrtyNane : Secretary of State

KERWOOD CORPORATION 06-06-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
4690 Woodstock Rd 4690 Woodstock Rd B 6 0 95 A
St James City F1 33956 St James City F1 33956
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-18908 76 Mot Applicable
Zi Zi .
© Gouniry " Country 5. Certificate of Status Desired 0 $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
Street Address (P.O. Box Number is Not Accepiable)
Kirby, John
4690 Woodstock Rd, St James City F1 33956 | ciy FL | 20 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 Fiorida.
SIGNATURE
Signature, typed of printed name of ragistersd agent and btle d applicable (NQTE: Registered Agent signature required when reinstating) _ DATE
9. THIS corporalion is eligibla to satisfy its intangible - — — Rt e
” ; 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgqunemem and efecs (o do so. Trust Fund Cantribution, O Added to Fees
(See criteria on back) [
1. OFFICERS AND DIRECTORS 7 {2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TmE - O Change [ addition | &
. &
E:rﬁtn ADDRESS Kirby, John ::;imuonfss )
CITY-§T-2IP 4699 WOOdEtOCk Bi 313956 CITY-ST-21P i
St James City, 39 o
TITik STD [ Delete TITLE [ Change [T Adtitien | O
NAME Kirby, Sarah HAME
sweeraooiess | 4690 Woodstock Rd STREET ADDRESS
CITY-Si-ZP St James City F1 33956 CITY-ST-20P
e O Delete (13 . ‘ 1 Change [ Addition
NAME - - . o I | L S, . . .
STREET ADDRESS STREET ADBRESS |
CITY-s1-7IP CiTY-ST-2IP
TITLE C] Desete TITLE O change  [3 Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 palste TIMLE {J change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Cry-§T-7IP
mE . : ’ = Delete TITLE O change [ Aadition
NEME NAME : '
STREET ADDAESS STREET ADDAESS
GiTY-§7-2IP CITY-§T-2IP sn T
13. | hereby certify that the inform; supplied wilk this filj cg'; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or spfplenfental r nd accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the refeiver ¢r in 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 attac / , yoith all other like empowered. _
SIGNATURE: - John Kirby 4/30/2000 (941) 283-2553
AoAATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| .



