2001 UNIFORM BUSINESS REPORT (UBﬁ)

1. Entity Narme: ¥

BO DENNIS AND ASSOCIATES, PA.

DOCUMENT # PO0O000081749

Principal Place of Business

500 SOUTHEAST SIXTH STREET
UNIT #101
FT LAUDERDALE FL 33301

Ne/

Mailing Address

500 SOUTHEAST SIXTH ST-'EET
UNIT #101
FT LAUDERDALE FL 3330t

2. Principal Place of Business 3. Mailing Addregs ‘
IFGT EBT SesE Adl gvis Sas7 Suwtczdul

ﬂs;‘\'fg, AZT, #, etc. .?;30/

Suile, Apt. #, elc.
‘97

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90003 019 ***550.00

TN A

DO NOT WRITE IN THIS SPACE

L

City & State é
/77

éi}y & State & 4

Gy 70457197

FEI Number Applied For

Not Applicable

fBo‘-/ 487" &J@ﬂ/

73330y &an?

$8.75 Additiona!

Fee Required

g

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNIS, KEVIN-B

Name /C@’VW , _d‘ &Wd//.’

Street Address (P.Q. Box Number is Not Acceplable)

500 SOUTHEAST SiXTH STREET
UNIT #101 - /?
FT LAUDERDALE FL 33301 Zoo NE 252 4/ty __
ity im Code
7~ Cavdudel A FL | ‘3230 ¢
8. The above nameg entity submiits this statement for the purpose of changing its egistered officc or registered agent, or both, in the State of Florida.
SIGNATURE 5/3//0 /

signature. yped of printed name of registered agent and lils if applicable.

{NOT: Regisiered Agent sighature required when reinstating)
|

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW) |'FEE IS $150.00
After MAY 1,20 {1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) C Make Check Payat & to Deparlnin%nt of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE DpP [ Dakete TILE lhange ] Addiion
NAME DENNIS, KEVIN B MAME rvE ; /"
stree1 s00REss | 500 SOUTHEAST SIXTH STREET UNIT #101 sraeer soonss | POO S U’/
om-si-2¢ | FT LAUDERDALE FL 33301 CITY-ST-2IP ﬁ', L‘M wo‘-/
fILE [ Delete TITLE N TIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-57-7IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP - S - - - - - CITY-ST-2iP - T - -
TITLE [ Delete TITLE [] Change [} Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TILE [ pelete TImE (JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

SIGNATIURE:

13. | hereby certify that the information supplied with this filing does not qualify fo the exempti
indicated on this report or supplemental report is true and accurate and that r
of the corparation or the receiver or trustes empowered to execute this report 15 require
changed, or on an attachment with an address, with all other Iik% empowered

on stated in Section 119.07(3)1), Florida Statutas. | further certify that the information
 signature shall have the same legal effect as if made uncer oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Date Daytime Phore #

CR2E034 (10/00)



