' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

5OGUM May 23, 2002 8:00 am
OCUMENT # K37507
1 Enity Nae Secretary of State
KEVIN SCHAUN SANDERS, P.A. 05-23-2002 90031 003 ***150.00
Principal Piace of Business ] Mailing Address
817 WILLOW- BRANCH AVE 817 WILLOW BRANCH AVE
JACKSONVILLE. FL 32205 JACKSONVILLE FL 32205
i ! AN
2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

i 59—2919288 Not Applicable
Zp T COUT-W' épr = “T| Country Tt TR 5 C;tificaté of Status.Deéi_re‘d O $3'75 5dd71ionél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, KEVIN S. Sireet Address (P.0. Box Number is Not Acceptable}

817 WILLOW BRANCH AVE

JACKSONVILLE FL 32207 -

City FL Zin Code

ERCa

—
te of Flo

<
S\gnaturi\yped ar pr\nter{pame Jregislered agent and tide if applicable. (NCTE: Registerad Agent signature required when reinstating)
7 — i~
) A e . " .

8. This corporation is efigible to salisfy its Intangible LEILE NOW!!! FEE IS $150.00 ) 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. . After May 1, 2002 ree will be .00 Trust Fund Gontribution 0 Add.ed ‘o Foas
(See criteria on back) a Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE D O pelete L [ change [ Addition

NAME SANDERS, KEVIN S. NAME

staeet aooness | 817 WILLOW BRANCH AVE STREET ADDRESS

orv-stze | JACKSONVILLE FL CITY-5T-2

TITLE [ Delete TILE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP __ - - o - — e e P UTSTIP o {r e e - - -

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS N STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2iP

TITLE O pelste TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-21P o i

e ' ' e 2 Delete TME T . [JChange [ Agdition

NAME : . - -l wame : -

STREET ADDRESS N STAEET ACDRESS

ciry-st-ap - - - - : CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
G gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal ithe information supplied
indicated on this report or supplemental rg
of the corporalion of the recei fwargtiio o
changed, or on an attachmef FrtfAll other like empoweed.

SIGNATURE: _ LSl . 20 oY / 4-30-02

SIGNATLRE AND TYPED GPrIITED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




