—

2002 UNIFORM BUSINESS REPORT (UBR) AU 8
A %m b
ARD 8
DOCUMENT #  A01000000309 FILED
1. Entity Name o
) ooon . =
580 KERWIN, LTD. 02 APR 25 PHIZ: L |
SECRETARY OF STATE
TAT 3. A LA - 1
Principal Place of Business Mailing Address TA LLAH:\SSEE' FLORFD'&
2109 MEADOW BROOK DRIVE 2108 MEADOW BROOCK DRIVE
CGLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address . “I"I" ’l" I|||’ "l” ||||“|“| ||m "m |IN Il‘“ m“ |I“| ‘I" l“‘
Suite, Apt. #, etc. Suite, Apl. #, elc.
DUE BY MAY 1, 2002
City & State City & State 4, FEiNumber _ Applied For
£6-3697288 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0O gg.zfqlﬁ?:‘;ﬂonal
- -.. .~ B..Name and Address of Current Registered Agent . _ _ __ | .. _____ ___.7. Name and Address ol New Reglstered Agent _ L
Name
KERWIN’ TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
2109 MEADOW BROOK DRIVE
CLEARWATER FL 33759
City F L Zip Code
8. The above ‘named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ . . i
Signature, typed or printed name of registered agent and title if applicable. i R} DATE
9. Capital Contributions ! 10. Amount of Capital Contributions +1. MAKE GHECK PAYABLE TO DEPT. OF STATE
$7.500.00
as Shown on record. ! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFQRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
DOGUMENT ¢ F08327 3]
NAME TRACKER CORP STREET ADDRESS %
stReeT anosEss | 2109 MEADOW BROOK DRIVE N &
orv-s-2p | CLEARWATER FL 33759 e = o L 1 r:_:ql = - —4 &
Fon ] B0 Cn B 18 A =] it
DOCUMENT # P00000101387 STREET ADDRESS l:ﬁ-:""{uj"’ h":qr‘u il ] 4 1‘ &5 °
NAME THE KERWIN DEVELOPMENT COMPANY, INC. kn#ig], 05 HER L
steecr aouiess | 2109 MEADOW BROOK DRIVE S
CITY-ST-21P CLEARWATER FL 33759
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2P cly-St-z¢
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP ..
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- cimy-st-zp CITY-ST-2IP
" DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P CTY-ST-2IP

14. | hereby certify jat the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repor as required by Chapter 620, Florida éta tes

IJMOT‘HV; ..T, ‘/p '/IL),’EES
CENE N I, UE W
ﬂ'\',k.éﬁ"'zm‘@jem‘? CoimpoeR Ap\e Z2- m<797)‘7§’9" 8393

| eh/aTUE ME OF SIGNING GENERAL PARTNER Data Daytima Phone #




