: FILED

. 2002 UNIFORM BUSINESS REPORY-(UBR) Jun 23,2002 8:00 am

Secretary of State

Plg?ﬁtyCNl;‘mlyENT # L48493 05-27-2002 90481 004 ***150.00
KEVIN M, HOLTHAUS, INC. ‘ ]/
Principal Place of Busingss Mailing Addrass i
520 HIGHWAY AlA NORTH 1 INDEPENDENT DRIVE |
SUITE 109 SUITE 2600 1
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 32202 . 1
" " AR O R
2..Principal Place of Business 3. Maiting Address g ,

Suite, Apt. #, elc. _ S.Sﬂlv.%eeAf(Iﬁ elf:. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

Pante Vecka Beach, Florid 59-2990673 Not Appliabia
Zp Counmf Z_%GZ 7 _ [_@umw i 5, Certificate of Status Deslred I ?eae.gfq ‘miﬂﬂal
6. Name 5nd Address of Current Reglsterad Agent 7. Narme and Address of New Registered Agent
. Name —
FOBSON. MARY A, ~ - okt  ERIE LR e £
o ) - - Streel Address (P.O. Bdk.hipmibberis NgL Accepigbie} - - i ——

1 INDEPENDENT DR =2/ e s ey o4

STE 2600 -

; e 22 O

JACKSONVILLE FL 32202 ' i ~ i ]

- N Pt enlio— FL|PES o ¥ P

ed office or registered agent, or both, in the State of Floricla.

8. The above named entity submits this slatement for the purpose of changing its 1

SIGNATURE,
i &W printgdl narme of ragistered aganl nnd e If eppficable. INOTE: Ragisicred Agont sgnaturs required whan rainstating) DATE

9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Finanel

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trustllznun dag\:,::-?:utg:mmg 0 fil-oo May Be

! N ad to Foes

{See criterla on back) O Make Check Payabia to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ belete TILE /‘ ? & /: /3 %9 e SO /R(Chznge O agcition | S
NAME HOLTHAUS, KEVIN M. NAME - = i -2 &
staeet aconess | 2224 QCEAN FOREST DR W STREET ADURESS ﬁ-&/ - 3
orv-s.ze | ATLANTIC BEACH FL 32233 o727 P25 0 4
IME O Delete TINE 1 Change ] Addition | G
NAME NAME -
STREEY ADDAESS STREET ADDA
CITY-ST.2P CITY-ST-2P
TE [ Delete e o DO Change [ Addition
NAME HAME
STREETADGRESS | —° — - =~ =~ o~ — I N smeerapoRESS L B o )
CITY-ST-2P CITY-5F-2P
TMLE 3 Delets e v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 CITY-5T-2P .
e ’ O petete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- 51-2P ] CITY-ST-2P
TITLE O cewets NILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

13. I hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi}, Florida Statutes. ! further certity that the information
indicated on this report or supplemenital report is rue and accurale and that my signature shall have the sama legal etiect as if macda under oath. that 1 am an officer or director
of the corporation or the receiver or trustes empowaered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 123

changed, or on an attachment with an addross, with all ather like empowered.
SIGNATURE: &G Y P—— A7 D
Date Daytme Phone #




