2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

FILED é
DOCUMENT #  KQ07412 Secretary of State

1. Entity Name
VARNADOE AND ASSOCIATES, P.A. 02-14-2002 90058 033 ***150.00
Principal Place of Business Mailing Address
6527-1ST AVE SO. 8527-1ST AVE $§O.
SAINT PETERSBURG FL 33707 SAINT PETERSBURG Fi 33707
S S R GG
Suite, Apt. #, etc. Suitg, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2863378 Not Applicable
7 |Gty - Zp — - Country 5. Cerlificate of Status Desired O gaae.gesq :if;;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNADOE, KENNETH W Street Address {P.0. Box Number is Not Acceptable)
8527-1ST AVE. SO.
SAINT PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sipnature required when reinstating) DATE
9. Ihisfﬁ‘orporatign is eﬂgiblg tci se:tisfyci:s Intangible FILE NOWI1l I;EE |Si $150.5050 10. Election Campaign Financing $5.00 May Bo
~~—Tax filing requirement and glects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See crileria on back} . R’ Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PS O petete TTLE O Change [ Addiin | S
NANE VARNADOE, KENNETH W.,PHD NAME &
“WSTREET ADDRESS | §527-1ST AVE S0, STREET ADDRESS é
CITY-ST-ZIP ST. PETERSBURG FL CITy-ST-21P W
" o
TiTLE O Deete TME (O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B ' ) CITY-5T-2P )
TITLE ™ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-$7-ZIP
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change  [] Addition
NAME NAME ' : Tremm - :
STREET ADDRESS STREET ADDRESS
CTY-st-zp |- L T “j ciry-st-ze . o : R

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatec on this report ar supplemental report 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 the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengWith an addresg, with all other like gmpowered,

SIGNATURE: A UM ?’r_%ﬂﬁl?ﬂ}y VRM&W’C_ //7//2‘“ v q)_q_o'z.yzﬁ/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dak Daytime Phane #




