FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoeneNT# - POO000016365 creAny oot

1. Entity Name

KESHA M. HOLMES & ASSOCIATES, P.A.

Principal Place of Business Mailing Address —m v v Y
6151 MIRAMAR PARKWAY 6151 MIRAMAR PARKWAY
328 . 328

e v I

Suite, Apt. #, etc. ' Sune, Apt. #, etc.

2. Principal Place of EUSIW 3. '1"19 Address
700 L0 Courd— Ay G- Coupd- !
' CHECK HERE IF MAKING CHANGES

'L%if‘ftate da f f% %?State d@ {( Fb 4. FEI Number 65-0981870 ':}zfii?} lii:(?;ble

" Counlry Country . $8.75 additional
%%\)OO, ] - US _ %a(bq | . US ) _5 ‘(?ertlflcate of Status Dfsvﬁad O _ FeeRequied . ..

6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent

Name
HOLMES, KESHA ffolme s, Kioty

6151 MIRAMAR PARKWAY S”eet/?&ﬁ(':'?tfw RN oTe

SUITE 328

MIRAMAR FL 33023 Cny/?ﬁ//ar)da/& FL %dév q

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations pf regy xer‘eq agent.
SIGNATURE tj m'/ M' 4/2//43

S‘rgnaluré. typed or prima:l nama??agis!ered agen(;:gtixla it applicabla. (NOTE: Registered Agent signature requirad when reinstating) ! DATE /
FILE NOW!! FEE IS $150.00 ) N
y 9. Election & F i
After May 1,2003 Fee will be $550.00 Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD [ Delete TIMLE oTD / i % o M Thange [ Adgition
NAME ™ HOLMES, KESHA M NAME ffolmes, qu W Cou
sTReeT ADRESS | 6151 MIRAMAR PARKWAY SUITE 328 sTReeT aopRess | 1QO W 3} f q
ory-s-a¢ | MIRAMAR FL 33023 CITY-ST- 2P Hallanolade , FL 3300
Tme O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TMLE T T T T T T T T M Delete 1L “ ) . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am an officer or director
of the corporation ar the recejver or trustee empowered to executglthls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach twnh an address, with all other like owered.

SIGNATURE: @‘“ UV TS C//Z//(J 2 305 bS/-3D33

lvSII?-NATURE AND TYPED OR PRINTED NAME OF‘SIGNING QFFICER OR DIRECTOR Daytime Phane #

¢lieyll

ny

CR2E034 (10/02)



