2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37507

1. Entity Name

KEVIN SCHAUN SANDERS, P.A.

Principal Place of Business
817 WILLOW BRANCH AVE

JACKSONVILLE .FL. 32205/ " &

Mailing Address
. 817 WILLOW BRANCH AVE
""JACKSONVILLE FL'32205 .-

£

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90149 026 ***150.00

LT

us . . L T b
:f o ',;_1 R I A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59-2919288 Not Appficable
P Country Zip Countey 5. Certificate of Status Desired | $8'75 Addiﬁonai
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name _

._-,SANDERS KEVN S. N Street Address (P.O. Box Number is Not Acceptable)
817, WILLOW BRANCH AVE
; JACKSONVILLE FL 32207
5 City Zip Code

FL

atgment for the purposg.o

BRrdThg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I
Fn T
SIGI\TATURIE- ~——

ookl of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

s REEjFe15000
sz 25~ After‘May 1; 2003 Foewill be $550.00 ~ —
Make Check Payable to Flg,ﬂ{gg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete TLE [ Change  [J Adition
NAME SANDERS, KEVIN S. NAME

streer aporess | 817 WILLOW BRANCH AVE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-ST-21P

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIY-57-21p CITY-ST-ZIP

TLE L O Delete TTE (O Change [ Aduition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-Zip

TTLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-7P CITY-ST-71P

TITLE [ Delete l HILE [3Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21p

12. | hereby certify that the information suppj
indicated on this report or supplements
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

pes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
M urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/- tacute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= Py o

SIGNATURE fwn TYFED !!n an-rsq NABEBESIGNING DFFICER OR DIRECTOR

Date \_. Doflime Phone #

2BSE200

AY

CR2E034 (10/02)



