2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085335 Apr 30,2001 8:00 am
1. Entity Namg
D;i‘ y('Jljlrjf;;:iLES W KESSINGER, D.C., P.A ecreta 3 of State
) PR 04-30-2001 90441 017 ***150.00
Principai Place of Business Mailing Address
1901 FOGARTY AVE 1901 FOGARTY AVE
KEY WEST FL 33040 KEY WEST FL 33040
ARt AL
2. Principai Place of Businass 3. Mailing Addrcss i
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied Faor
5S9- 308 9 26 4 Not Apgiicable
e Country Zip country 5. Certificatc of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINCENT, W MICHAEL .
! Street Address (P.O. Bax Nurnber is Not Acceptablc)
1901 FOGARTY AVE
KEY WEST FL 33040
City

8. The above named cntity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Slate of Florida.

SIGNATURE
? Sigratsre, tyoed 9 printed rame of registersd 2ger and title | apolicale {NOTE Regrsiered Agent ' gnatre raquiren whes e siating) DATE
9. This corporation is elgible to satisfy its Intangible FILE MOWI FER IS 515000 . . .
Tax filing requirement and elects to do sa. After MAY 1.2001 Fee will he $550.00 10. Election Campaign Financing $5.00 may Be
= A S AP Trust Fund Contripution ] Added to Fees i
(See criteria on back) | Ifaks Ghecli Payabie 1o Department of Siais ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
Tine PSTD X Uslete TmE PSTDH vO . & Cienge e Aaditon
NAME KESSINGER, CHARLES W NAME B/ /V W gy Mt -~ . el
STRLET ADDRESS | 1904 FOGARTY AVE STREEVOIRESS | /Doy " FOG ARy HE
oY ST 21 KEY WEST EL 33040 Cv- KEY W EST, 7. 33e Yo
TilLk VD B¢ Detete TITLE [ Change [ Additien
e VINCENT, W MICHAEL e
STREET ADDRESS P 0 BOX 4819 STREET ADCRESS
CliY-87-2p KEY WEST FL 33040 CLTY-5T-71P
T ] Delete Tk U] Charge [ Adeion
HAME NAME §
H
STREET ADDRESS STREE™ ADDRESS ;
LITY-87-21P CITY-5T-2IP \
ML [ Delete TITLE [T Charge [ Aduvicn l
NAME MAME
STREET ADIHRESS STHEET ADDRESS
CITY-5T-217 CITY-5T-2F
TiLE ] Delet ThLE [ Charge [} Adgtion
MAME MAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] nelere TITLE [ Ghange [ Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CTY-5T-21P CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify tat the information
indicated on this report or supplemental repart is 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 corparation or the receiver or trusiee empowered to exccute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 f
changed. or on an attachmeptTkh an address, with all other [ke,empowered.

. A/ ) fodpos (305 )56 7523

3 1
\_AIGNATURE AND TY?D OR PRINTED ﬁAﬂEﬁ Rughim OFFICER OR DIRECTOR Date

Diaytine Prons # ‘

wrioug

CR2EQ24 (10/00)



