2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H89851 ecretary of State
1. Entity Name 04-07-2003 90739 038 ***150.00
SCOTT B. KALLINS, PROFESSIONAL ASSQCIATION
Principai Place of Business Maiting Address
1910 MANATEE AVENUE, WEST 1510 MANATEE AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205
- . IR
2, Principal Place of Business . 3. Maiting Address
Suite, ARt #, etc. Buite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2630980 Not Applicable
Zip E:ountry i Country 5. Certificate of Status Desired O $8.75 Additional
- ' - . ) Fee Required
G Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
-~ " PR TR, - e T e R Namg~ - - - = =l Tl L oo ot T
- Noom B C ]
COX JOAN D. ) Sireet Address (P.O. Box Number is Not Acceptable)
TQ'IU‘MRNA?EE‘*VE“WESI .22.051 Aard Busnoua, Washk
BRADENTON FL 34205
) _;-I.-' : ) 1 Zip Code
g : _ig\-u_&g,nl—un FL 343085

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of regi agent.
;\ Ly , u-[ 073

Sigriature, typedfor printed name of regislered agent and title if applicable. {NQOTE: Registered Agent signature required when remnslating) pate 1} |I

Flee/NOW!!! EEE 1S $150.00 | . o
) . n ign Financin
After May 1, 2003 'ee will be $550.00 ‘ ° ‘El“rlﬁgli Igun%ag;?rigbutio: o C fci!'e(?ROI\giisB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS iN 11
TILE P O Detete TILE [ change  [*] Addition
NAME KALLINS, SCOTT B. NAME
sreer aporess | 1910 MANATEE AVENUE, WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON FL CITY-5T-ZP
TITLE O pelete TILE [ Changa [ Acdition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP .
TITLE . O Defete 1ILE L . N _. . [Ochange [ Addition ).
wame - - L e B . e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-5T-2IP
TITLE 3 velete TITLE {IcChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-5T-2P oIY-5t-21P
e [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-2IP

12, | hereby certify that the information supplied with this filin g 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 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 corporation cr the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that e appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE: 2k =QUIRE 03

JG OFFICER OR DIRECTOR { Caf Daytime Phone #

ooLETyYI

nv

CR2E034 (10/02)



