it

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # G14031 v May 01, 2001 8:00 am
1. Enlity Name "
i Secretary of State
' ) 05-01-2001 90107 036 ***150.00
Principal Place of Business Mailing Address
2014 OLD OAK LANE 2014 OLD QAK LANE o ..
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635 : ' .
2109 Meavowdeook Dave U0 MerrodBeoow PewE '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
Cleaewsee  Fogon fiocaewane Eoriba 59-2239940 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 D .
33154 uda 23M59 WSA 5. Certificate of Status Desired O Feo Required
e -6._Name and Address of Current Registered Agent = 7._Name and Address of New Registered Agent _—
Narne
KERWlN' TIMOTHY J Street Address {P.O. Box Number is Not Acceptable)
2014 OLD OAK LANE Apdeess Ohwias | 2109  measowiecor. DEWE
SAFETY HARBOR FL 34695 oney ==
City Zip Go
CLEREZW arER A FL CEUER]
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signaturs rsquirad when teinstating) DATE
) L N ) "m
9. ‘Trhus corporation is ehgiblg th> satisfy cl;s Intangible FILE N?W--- FEE |§ $150-:50 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(Ses criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE StD 3 belete TITLE B Changs [} Addition g
S
HAME KERWIN, TIMOTHY NAME o
STREETADDRESS | 2014 Oi.b OAK LANE STRECT ADDRESS | 204 MEmbonidcook DEWE 3
CITY-ST-2P CITY-ST-2IP BALUN € s &
SAFETY HARBOR FL 34695 Cishewwmoe @ 33154 .
MLE P [ pelete TITLE [ Change  [] Addition g
NAME KERWIN, KATHLEEN : NAME
STREET ADDAESS | 0014 OL‘D OAK LANE STREETATDRESS | 2104 MEapowBeori DAWE
om-sT-2p | SAFETY HARBOR.FL 34695 . . onv-staP | fusAwwaree P 33754
TITLE VP 1 Delete TITLE ’ 4 Change [ Addition
NAME KERWIN, TIMOTHY J Il NAME
STREET ADDRESS | 20314 0|:D OAK LANE STREFT ADDREss | 2109 MERpawBecpic PRVE
orestaP | SAFETY HARBOR FL 34695 grst2e | (useewsrse ;2 33759
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information 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 thi pqrt 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 carpgedlion or the receiver or trustee empawered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., gr on an attgch --; iy an gddress, with all other like empowered.
7 W
SIGNA RE" //'////‘"ﬁ“ A &:D\M\,ﬁm__ Taes 20 ooy 727"79 q9-5293
-.rr'.m'r- b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iy I Lind




