2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7412

1. Entity Name

VARNADOE AND ASSQCIATES, P.A.

Principal Place of Business

1105 7TH AVE. N.
ST. PETERSBURG FL 33705

Mailing Address

1105 7TH AVE. N.
ST. PETERSBURG FL 33705

2. Pr’mci&al Place of Business
65

- 1st Ave. So.

3. Mailing Address
6527

- 1st Ave. So.

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90016 047 ***150.00

[T

DO NOT WRITE IN THIS SPACE

A Betersburg, Fl Yt *Betersburg, Fl 4 FEihwmeer - 59-2863378 ':Ippued o
ot Applicable
Z§)3 707 :(P:Cf?;ryel las Zép3 707 C%]]rjt?i ellas 5. Gertificate of Status Desired ] g{g‘gfqlﬁfedéﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARNADOE, KENNETH W., PHD
1105 7TH AVE,, N.
ST. PETERSBURG FL 33705

NTARNADOE, KENNETH W

Streebﬂg(ﬁeis (P.O. %oé %Um?f{riSeN_Ot Aéccgp.tab\e)

‘¥ st, Petersburg

FL | “33%07

8. The above named enlity submits this sta7ment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

[ Mravngf]

TNSIGNATURE

272)24¢]

] Signature.‘lypea‘ or printed nasme of registered agent and tite if appiicable,
]

(NOTE: Regisiered Agent signature required when reinstating}

Foate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!Y! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

j {See criteria on back) [ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
LR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
T PS 1 Detete TITLE PSS Change  [] Addition
- NAME VARNADOE, KENNETH W.,PHD NAME VARNADCOE, KENNETH W, Ph.D.

- srReer sookess | 1105 7TH AVE. N. SRETAOORESS | coo _ ot Ave. SO r
 or-seze | ST, PETERSBURG FL UYST | e bk erebure . FL.
| TILE [} Delets TILE s TR T O c-ange [ Addition
HAME NAME
| STREET ADDRESS STREET ADBRESS
¢ CY-ST-2Ip CiTY-5T-2IP
TITLE [ Delete T (1 change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete THTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIFY-ST-2P
TIME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-ST-2IP
TLE [ Delete TILE [ cnange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it an address, with a\/Zim/eempowered
i/ W

changed, or on an attachment

"SIGNATURE:

zﬁv/ml € §23 245/

5\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data ytime Phone #




