2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

KEVIN SCHAUN SANDERS, P.A.

K37507

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90020 027 ***150.00

Principal Place of Business
817 WILLOW BRANCH AVE
JACKSONVILLE FL 32205

Mailing Address
817 WILLOW BRANCH AVE
.IACKSONVILLE FL 32205

2. Prlnmpal Place of Business
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3. Mailing Address™

Suite, Apt. #, elc.

Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Appiied For
59-2919288 Mot Applicable
Zi Count Zi Count| iti
' euntry s ouniry $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e — o n T S . MName__ — e - . -
SANDERS, KEVIN S.
Street Address (P.Q. Box Number is Not Acceptable}
817 WILLOW BRANCH AVE
JACKSONVILLE FL 32207
City Zip Code
. 1 (1= FL
8. The above name Zi efrAfiging its registered office or registerad agent, ar both, in the State of Florida.
' 7180
SIGNATURE
Signayre. typed or pablad it of registerad agent and litle it applicakle. {NOTE: Registered Agent signature required when reinstating} DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $560.00 1. -Elacti ‘or i )
Tax filing requirement and elects to do so. ’ After September 12,2001 Fea will ba $750. 00 =10 Erz{;:lzzrijag;i?;@'g:ncmg Ao ‘f{jsdgg;héz)é-sae:— -
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D [ Delete THLE O crange [ Additon | S
NAME SANDERS, KEVIN S. NAME 23
streeT anoress | 817 WILLOW BRANCH AVE STREET ADDAESS §
env-st-ze | JACKSONVILLE FL CITY-ST-21P lél
TILE [ Delete TITLE [ change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X
TMLE === s aov = na ser — [ElpgeteT, S -TTLE-- oo feem e n = = ik [ Change [ Addition-| -—
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2Ip CITY-ST-2IP
13. | hereby cerify that the informatign sup if is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppif ; ue apd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rece vered to execute thls repor asreewsired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme e e
10/ @:;y y-3578
SIGNATURE: __ (S PIBHTIRE Yigi's 35
sufn.\runa ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




