FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90065 005 ***150.00

DOCUMENT # KQ07412

1. Entity Name

VARNADOE AND ASSOCIATES, P.A.

Mailing Address
6527-1ST AVE S0. i
SAINT PETERSBURG FL. 33707 !

Principal Place of Business

€527-15T AVE SO.
SAINT PETERSBURG FL 33707

TR

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF M.gl_(lNG-CHANGES

City & State City & State 4. FEI Number | |Applied For
59-2863378 o |Net Apphcable
zp o Country™ —= - Sae T Codntry . 5. Certmcate of Status Desired O - 88 75 Additionat
Fee quutred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
Name 1
" u D ETI I + |
VAR OE' KENN w Street Address (P.O. Box Number is Not Acceptable)
6527-1ST AVE. SO. :
SAINT PETERSBURG FL 33707 !
[ !
City FL Zip Caode

8. The above named entity submits 1h|s statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famihar with, and accep!
the obligations of reg|stered agem

"4

SIGNATURE

Signature, typed or printed ﬁ%l_:néof registered agent and title if applicable. (NOTE: Rogistered Agent signature requirad whan reinstating)

1
'
|
DATE ‘
]

’ FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. lAdded to Fees
Make Check Payable to Florida Dgpartment of State 1

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS " O Delets TITLE O Cbange 3 aoditicn
NAME VARNADOE, KENNETH W ,PHD NAME !

STREET ADDRESS |B527-1ST AVE S0O. STREET ADDRESS ‘

CITY-ST-2IP ST. PETERSBURG FL CITY-8i-21P %

TMLE O Delete TITLE [ change  [] Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS :

ory-st-2p.  |.— o e i+ = s e ST 2R | i mmmes e e - B
TIILE I___I Delete e [ Change [ Addition
NAME 1

STREET ADDRESS STREET ADDRESS 1

CITy-81-2P CITY-5T-7IP 1

TILE O Dekete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP 1

TILE [ Deigte TMLE O cr?ange [ Adition
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CITY-ST-21p 1

THLE ) D Celete... . Btme ., L [O).Change [ Addition
NAME . NAME . . A - o LR ’
STREET ADDRESS | STREET ADDRESS o ) . ) o 1 .
CITY-ST-2IP T T - CITY-$T-2IP . T

12. ) hereby certify that the |nformatJon supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blccl-]: 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

nt with an address, with all other iTke empowered.

RS,

|
Y Arg 2003(121)38%- Hioo

GNI‘IG OFFICER OR DIRECTOR

Dats Daytime Prjmne ¥

CR2E034 (10/02)

LN



