FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # K76875
1. Entity Name 01-27-2003 90345 014 ***150.00
KAVANAUGH ASSOCIATES, INC,
Principal Place of Business Mailing Address
% FRANK KAVANAUGH % FRANK KAVANAUGH
3306 ANTIGUA DRIVE 3306 ANTIGLIA DRIVE
- i B " IImIm l“ m)l ml”l”“"l”m I"” Ilm Im”ll" m” m'”"l
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

65-0148?85 Naot Applicable
" G - .
Zip auntry aie Country 5. Cerlificate of Status Desfred 0 $875 Add't'onar
Feo Reguired
- 6. Name and Address of Currént Regfstered Agent T 7. 'Name and Address of New Registered Agent

Name

KAVANAUGH, FRANK
3306 ANTIGUA DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950-6370

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent. .

o . -

' -
Leg

SIGNATURE
Signature, yped or printad name of registered agent and Litle i applicadle. [NOTE: Registared Agent signature required when rainstating} DATE
|
FILE NOW!I!! FEE IS $150.00 :
H %. Election Campaign Financin,
7 -~. After May 1, 2003 Fee will be $550.00 g Trust Fund Coﬁnr?bution, o | fiﬂ?ﬂ?éf ?
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 119
TITLE D O pelete TTLE [change  J Addition
NAME KAVANAUGH, FRANK JAMES NAME
STREET ADDRESS | 3306 ANTIGUA DR. STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CITY-ST-2IP
TITLE [ Delete TMLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE e e e RS R S R e e R T e - D Oeletewwes Q- TMLE oo momm - - T e T R e - E] Change D Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP EITY-S1-71P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O etete TITE {JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
C[H;ST__—ZE) CITY-S§T-2IP
T O Delete TILE [ charge [ Addition

NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 recelver o, Irystee empowered 20 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with gif'other like empowered.

BLINPLEGLL L2 ég G/~ P8 = 2o

Date Daytirng Phone #

hg-t A

Ny

CR2ED34 (10/02)



