2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am §
¥. Entity Name 03-19-2003 90125 003 ***150.00
KEVIN M. HOLTHAUS, INC.
Principal Place of Business Mailing Address
520 HIGHWAY A1A NORTH 520 HIGHWAY AtA NORTH
SUITE 103 SUITE 103
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address
Suite, Apt'. #, etc. Suite, Apt. #, elc, o [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FE| Number Applied For
59—299%73 Not Appiicable
e Country zip Country 5, bertilicate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIHBANKS’ RANDY Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA BEACH DR ; .
SUITE 200
PONTE VEDRA BEACH FL 32082 Ciy FL | 2o code
8. The above named entity submits this statement for the pefpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered,
7 N5
SIGNATURE
ad %ﬁaluro. typed or printed teme BTG Steroc agenl and title if applicable. (NOTE: Registered Agent signatura /GM:BH reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 8 Flection Campaign Fnancing $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TITLE O change 3 Adation | &
NAME HOLTHAUS, KEVIN M. NAME g
sTReeT aDDRESS | 1361 13TH AVE SO STREET ADDRESS 3
crv-st-2p [ JACKSONVILLE BEACH FL 32250 CIrY -31-21P ]
od
TITLE [ pelete TITLE { Change  [] Addition g
NAME e L L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS H
CHY-51-2P CITY-ST-2IP
THLE T Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE [ pelete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-21P

12. | heraby certify thatihe information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that m

of the corporation or
changed, or on

SIGNATURE:\__ Sl

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grature shall have the same legal effect as if made under oath; that | am an officer or director

T as required by Chapter 607, Florida Statutes; and that my r? pea| m Block 10 or Block 11 if R

AEQUIRED s g’;"’” pining-3

L 2GR 7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



