2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0O000016365 Apr 27,2001 8:00 am

1. Entity Name ecl‘etal'y Of State
KESHA M. HOLMES & ASSOCIATES, P.A. 04-27-2001 90352 013 ***150.00

Principal Place of Business Mailing Address

3600 SQUTH STATE ROAD 7 3600 SOUTH STATE ROAD 7
SUITE 25t SUITE 251

MIRAMAR FL 33023 MIRAMAR FL 33023

L5t Uianng, ey 0y iiann roecany | MINRWUNIEMINIREN

Su te, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
329 324

City & State /y & State 4. FEI Nurnber Applied For

L//lgﬁﬂiﬁe /;Z-' Mﬂ?}é’ﬂ /4' ‘-75 /g7d Nol Anplicable
Countr auntr itianal
5&\25 ij 530 Z 3 © U\yj/q 5. Cenlifcate of Status Desired | ?i'gesqﬁ?fé '

6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

Name >
SPIEGEL & UTRERA, P.A. Ke 5/7//%1 FalrgEs

343 ALMERIA AVENUE IS B AmEE PR E ) oy
4 y
CORAL GABLES FL 3313 Surre 324

City ﬂ.{/ﬁﬁﬁ?ﬁﬁ i 4%0%25

8. The above named entity submits this statement for the purpose of chargng its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE %VL)/IQ /)7 7’ //)C//L Cj/}/j/

Sigr 1I| & tyoed o printed rarme of regstered 2ot and tte H appiicable {NOTE Regsared Agont sgnature reguired ween reinstaing)
> gffﬁg?gf?e‘ri;ﬂ?g :w?oqcazlsrgc‘ilos l;iang\b!e a;ftc::lfﬁ::ﬁfb;ol-‘ai ;:E:t \g:nﬂ qgf‘f}g 90 10. Eiection Campaign Financing $5.00 May Be
: ' ATLSY AT 1, w58 o Trust Fund Contribution. ] Added to Fees
{See criteria on back} L Waite Check Payable io Depariment of Siete
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE})‘TORS IN 11
TITLE PSTD [ Delete TITLE ?j F7] M E/Charge [ Addition
e HOLMES, KESHA M s L mEés KCSHR Wiy S 7T 328
STREET 00855 | 3600 SOUTH STATE ROAD 7, SUITE 251 STREETAOTHESS |00 15 / AIEAMNE. /)ﬁf/‘ /ﬁ/ v
CIv-S2P | MIRAMAR FL 33023 s | AR, FL
TITLE ] Detete TiTLE G Change  [] Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 4P CITY-5T-2IP
TITLE O Detete TTLE [] Change ] Additon
NART NAME
STREET ASDRESS STREET ADDRESS
CITY-87-71P CIY-ST-71P
THLE 1 Delete TITLE {J Change ] Addition
NAME MAME
STREFT ADDRESS STREE™ ALDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete N7le [JCrange £ Additicn
NAME NAKE
STREET ASDRESS STREED ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE [ Delete iLE (] Change [ Auditien
NAAT MAME
STREET ADDRESS STREET ADDRESS
CTY-87-71P CIY-§T-2IP

13. | hercby certify that the information supplied with this fi Img does not qudhfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the injormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 or Biogk 12 i
changed, or on an attachmont with an address, with all other likefempowered.

ot 1) A g /@1/ V g5y 959 2/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytime Prone §

[P

CR2E034 (10/00)



