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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89851 | Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
SCOTT B. KALLINS, PROFESSIONAL ASSOCIATION
01-18-2000 90072 049 ***150.00
Principal Place of Business Mailing Address
1910 MANATEE AVENUE. WEST 1910 MANATEE AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205-5835
us us )
T R IR ARTAN
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State o City & State 4, FE! Number o Apnlisd For
59-2630980 . |footedFer
'Zip'i ] Cfurit:y L Zi;i | ?C.‘_U”"y B | 5 conicate ot gtatus pesiea T _?g.zesqlﬁ?eﬂﬁon?i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COX, JOAN D. Street Address (P.O. Box Number is Not Acceptable)
1910 MANATEE AVE. WEST
BRADENTON FL 34205
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=

SIGNATURE 2
Sigrature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
i e 1 par MY 12000 Fos it pegs0g0 | " EecionCamainFnncng $5.00 My be
& T ' ' . Trust Fund Contribution. O Added 1o Fees
{See critetia on back} O Make Check Payable to Department of State
1. 7~ OFFICERS AND DIRECTORS | K3 © " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TRLE CiChange [2*°
NAME KALLINS, SCOTT B. NAME
streeT ADoRESS | 1910 MANATEE AVENUE, WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL GITY-ST-2IP
TILE 1 pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - cmy-st-ze
_TME_ _ e e e . Cloelete _ _§ TLE. . _|. _ NUT [JChange [ 227
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-7IP
TILE O pelete TILE [CIChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TLE O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TLE O Deiete TTE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplise-r 15 filing do8amaf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemesalreport is true and accurate jnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr trustee e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an adgresg, s

SIGNATURE: {53, L//‘_i/@ PG (L

Date Daytime Phona ¥ <=




