2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2EO34 (10/00)

" —
[ ]
DOCUMENT # H61308 Apr 30,2001 8:00 am
iy ecretary of State
KUTCHINS & BISHOP, P.A.
04-30-2001 90070 014 ***150.00
Principal Place of Business Mailing Address
P.O.BOX 1063 (34677) P.O.BOX 1063 (34677}
OLDSMAR FL 34677 OLDSMAR FL 34677
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number R9-2544665 Applicd for
Naot Applicable
Zip Countr Zi Countr » it
Y P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
KUTCHINS, BRYAN A Stree! Address {P.0. Box Number is Not Accepiasie)
1 = AL BOX NUMOET 1S INO CCexanio
3974 TAMPA ROAD
OLDSMAR FL 34677
City ‘ Zin Code
8. Tre above named entity submits this staterment for the purposq of changing its registered office or registered agent, or both, in the Siate of Fiorida,
/ / . LI a0
SIGNATURE /2' ﬂ* /Zﬁi;g | 7 Of
Signaturs, ,pec or priree nare of registered agenl anc e if anpticakte (ROTE: Ragistered Age sigrature regu o whee re.estating) DATE
. Thi ion is eligibl satisty | [ FILE NOWIHT FEE S - .
g This corparation is eligible to satisfy \Its Intangible i :!_nt:: ; QW il ¢ IS §150.0 - 10. Electon Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be .,obSﬂ.DO . y v
19 1 ' s - Trust Fund Contritution. Added 10 Fees
l (See criteria on back]) Li Make Chack Payabla to Department of Siats
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DISECTORS 1N 11 :
L P 1 Delete THILE O change [ Acditian
NAME KUTCHINS, BRYAN A. NAME
sireer 2ooRess | 3974 TAMPA ROAD STREET ADSRESS
CITY-ST-2IP OLDSMAR FL 34677 CTY-87-217
1k ST [ eiete filik O change [ Addition
NEME BISHOP, RCBERT C. HaML
sTReeT #00RESS | 3974 TAMPA ROAD $TREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34677 C.IY-8f-212
TILE [ Detete TiTLE [ crarge [ AdETion -
MAKE MAME
STREET ADDRESS SIREET ADDRESS
CIY-sr1-217 Cily-5r-212
Tk (1 Deiste TilLE (] Crangz [ Additen
HAME HAME
STREET AZDRESS STRELT ADZRESS
CITY-8T-7IP CiTy-57-7212
THLE [ Desete TITLE [JChange ] Additon
NEME HAME
STREET ADDRESS STREET ADSRESS
CIT¥-ST-2IP CiTy-57-21P
TITLE [ Deete TITLE [ Change [ Additon
MAME MNANE
SIREE” ADDRESS STREET ADDRESS
CIT¥-8T-2IP CiTy-8--217 :
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes | further certify that the informat an ‘
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or dircctar
of the corporation or the receiver or trusiee empowered 10 oxecute this report as redulired by Chapter 607, Florida Statutes; 2nd that my name appears it Block ©1 or Block 24
changed, or on an attachment with an address, with a:l other I3 :
b ~ b L
s i'm’l" Y /)P R355caws3
Stz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tavtre Prore &




