2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K37507

1. Entity Name

KEVIN SCHAUN SANDERS, P.A.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90079 049 ***150.00

Principal Place of Business

- WILLOW BRANCH AVE 817 WILLOW

Mailing Address

4

Lk
bt

BRANCH AVE

CwRawE LE FL 32205 JACKSONVILLE FL 32205-5825 "
’ us

) Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

— City & State City & State 4. FE! Number 59-29 19233 Applied For
Not Applicable
i i {r i
Zip Country zp Country 5. Certificate of Status Desired O 58‘75 ﬁ_\ddmonat
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e g e == | NBME == L NS SR W)

SANDERS, KEVIN S.
817 WILLOW BRANCH AVE
JACKSONWILLE FL 32207

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

its registered office or registered agent, cr both, in the State of Fiorida.

A — L, |

13. | hereby certify that the informatighffs
Indicated on this report or supplgg
of the corporation or the receivgh g
changed. or ont an attachment,

SIGNATURE: /M :

SIGNATURE -
Signatura, tghad or pnmedhame of rsﬁistered agent and tile if applicable {NOTE: Ragistared Aﬁent signature requirad when reinstating) DATE
9. This g_orporatiqn ‘\!eiigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elsction Campaign Financing $5.00 May Bo-
Tax filing rgqu;remenz and slects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ad d.e 410 Fe)t; s
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ change [ Adgiiion | §
NAME SANDERS; KEVIN S. NAME 2
sTheeT ADORESS | 817 WILLOW BRANCH AVE STREET ADDRESS g
erv-st-2p  { JACKSONVILLE FL CITY-ST-2P =
TITLE [ pelete TITLE [J changa [ Addition <
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-21P
e [ petete TITLE [ Change (T Addition
_MAME Y e e - - MNAME e e T S gt = _
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-217
TIVLE (7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
—
TIILE 7 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2If CITy-ST-2IP
TME [ elete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTy-ST-2IP
4

R

TEL LA

geelt Gualify for

the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
re shail have the same tegal effect as if made under oath; that | am an officer or girector
lock 11 or Biock 12 if

oot 3843578

I
%€ required by Chapter 607, Florida Statiles; and that rmy name ap|

4-7-

e thig repe
fowered.
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SIG ARE ANVVPED qﬁ PRINTED NAME OF SIG:

NING QOFFICER OR DIRECTOR Dats M Dfyime Phone #




