1

"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H89851 Jul 12, 2001 8:00 am
1, Enty name R Secretary of State
SCOTT B. KALLINS, PROFESSIONAL ASSOCIATION 07-12-2001 90115 040 ***550.00
Principal Place of Business Maiiing Address
1910 MANATEE AVENUE. WEST 1910 MANATEE AVE, WEST A
BRADENTON FL 34205 BRADENTON FL 34205 e

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nﬁmber Appiied For

59"2630980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T -, —— N ——— - - - - - ‘Name' - —— D - - o e = T - -
cox‘ JOAN D. Street Address (P.0. 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
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Ragistared Agent signature required when rainstating) CATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. an Fi )
Tax fiing requirement anc lects to do so. After September 12, 2001 Fee will be $75000 | |- oo o USTRa0n thancing $5.00 way B
{See criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE P [ Delete TITLE 1 Change [ Additicn
NAME KALLINS, SCOTY B. NAME
sTReeT ADDRESS | 1990 MANATEE AVENUE, WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-ST-ZP
THLE [ petste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O3 selete TIME ! ) change [ Addition
NAME NAME }
" STREET ADDRESS | = - STt s - STAEET ADDRESS' — et ) -
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
TITLE 0O Delete TITLE O change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the informatian 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 this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this repo:jt as required by Chapter 607, Florida Statutes; an that my,name appears in Block 11 or Block 12 if

wered. I

changed, or on an attachment with an address, wit) all gtheg
195 (W
o

Daylime Phona #

- hrzqf,-‘\\n ne o= TRl e

TP S & DA
S

SIGNATURE:

|

CR2E034 (5/01)



