2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO8801

1. Entity Name

KEVIN J. D'ESPIES, P.A.

Principal Place of Business

% KEVIN .J. D'ESPIES
1212 SE 1ST AVENUE
FI. LAUDERDALE
33316

Us

Mailing Address
C/0 KEVIN J. D'ESPIES
1212 SE 158T AVENUE
FT. LAUDERDALE TL
33316 us

2. Principal Place of Business

1212 SE 15T AVE

3. Mailing Address
1212 SE 15T AVE

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
Apr 25, 2000 08:00 AM
ecretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
FT. LAUDERDALE FI. LAUDERDALE L 65-0008037 Not Applicable
ssjlﬁp U(;oun.ry 33523 US"“m"’ 5. Cartificate of Status Desired O gese-gesqiif:c?imal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
D'ESPIES, KEVIN J. D'ESPIES KEVIN  JFSQ.
1212 SE 1ST AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

1212 SE1ST AVENTE
FTI. LAUDERDALE FL -
33316 Us City FL Zip Code

FI.LAUDERDALE 33316
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
sevature _ KIEVIN_L D'ESPIES., ESQO 04/25/2000
Signature, iypac or prinmec nama of regisisrad egent and ttle ! appleatly (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
o ! M EC TR R ¥ o e w0 iR s N (LR ST Qe e
8. This co rporatk?n is eligiole to satisfy its Intzngitle % ‘.sE'iE‘E‘- k?@{!gﬁ%@ﬁ}ﬁgﬂﬁﬁa&? 10. Election Campaign Financing $5.00 may B2
Tax fiing requirement and elects to do so. & Affer MAY ,Zﬂﬂﬂfep will be $550.00: Contriut e 0 y
(See criteria on back) R ; Wﬂé%ﬁaﬁfsw&b%%ﬁ&ﬂﬁ Trust Fund Contrioution. Addedto Fees
T e D N o e g T g T Eak

1. CFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [0 Detere TTE D Kchange 1 Addition
NAME D NAME D'ESPIES KEVIN J
STREET ADDPESS | 4811 N.E. 27TH TERR STREET ADJFESS | 4811 N.E. 27TH TERR
Cry-S1-2P LIGHTHOUSE POINT Civy-§1-22 LIGHTHOUSE POINT FL
TILE O Delete TTLE O Change [ Addition
NAME NAME
STAEET ADORESS STREZT ABORESS
CITy-S1-2P CITY-S$7-2ip
TILE ] Deiate TTiE {1 Change [ Addition
NAME NAME
STREET ADORESS STFEET ADDRESS
CiTY-ST-2P Cify-S1-2P
THIE O pejete THE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE 3 Delsle TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-8T-22 CITY-57-2P
TITLE [ Delete TTLE [dthange 3 Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiFy-5T-2P CITY-5T-21P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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