2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # J10879

1. Entity Narme

KEVIN J. GREENWOOD, CR.NA, P.A.

ecretary of State

04-04-2003 90078 003 ***150.00

Principal Place of Business
9540 VENTURI DRIVE

NEW PORT RICHEY FL 34655
us

Mailing Address
9540 VENTUR! DRIVE
OLDSMAR FL 34655
us

2, Principal Place of Business

3. Mailing Address

9550 eFunt Dyt

AR OARELAMER

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For
(]’}é } V) ) TV .p' }: L 59-2671837 Not Applicable
Zip Courltr_y - Zip L[é 55- Cc)untry ;4" 5. Certficate of Status Desiied [ _ ?g.;gqﬁiﬂtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWOOD, KEVIN J. CRNA,, PA.
9540 VENTURI DRIVE
NEW PORT RICHEY FL 34655

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of chang|

MQW&MWW in the State of Florida. | am familiar with, and accept
m

—

the obhganonWﬁgem FeoinTE& P2 N s Nu? AN
SIGNATURE ?\ WIA‘ )£%; 1//! /03
Swgnaiﬁ typ or primed name of regisiered aghnt and title if applicable. (NOTE: Registared Agent signature reguired when reinstaling}” DATE
"
F""‘E N1O‘12V.!. FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Wake Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP (3 Delete TITLE [ change [ Additien
NAME GREENWOOD, KEVIN J. NAME

stheeravoess (9540 VENTURIDRVE  _ __ _ __ Wsmetwoomsss | o
CITY-5T-2IP NEW PORT RICHEY FL - ov-stzr | '
TIMLE [ nelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TN 7 pelets TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [T change [T Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [T Change [ Addition
= NAME N e e —NAME-—;._ﬁ:r:_—_-_..-.___., _———— — R o _— — e
STREET ADDRESS STREET ADDRESS S -
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Zwh P d b3 722-37)50%)

SIGNATURE:

smﬁn-rufpé AND TYPED OR PRINTED

E bF 3IGNING OFFICER on‘nm’:-:cron

Data Daytime Phona #

(10/02)

T

CR2E034

[




