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.2004 UNIFORM BUSINESS REPORT (UB!R)

1. Entity Name

KEVIN D. MUNROE, P.A.

DOCUMENT # PO0O000096036

Principal Place of Business

32 N KIRKMAN RD.
ORLANDO FL 32811

Mailing Addrass

32 N. KIRKMAN RD.
ORLANDO FL 32611

2. Principal Place of Businass

3. Mailing Adgrass

Suite, Apt. #, etc.

Suita, Apt. #, atc.

51

IR

FILED

Jun 21, 2001 8:00 am

Secretary of State

05-17-2001 90389 037 ***150.00

_
LD

DO NOT WRITE IN THIS SPACE

(See crilaria on back)

"

Make Check Payable to Department of State

Cily & State City & State 4. FEl Number Applied For
Sﬁ 3(‘:—7_’ Cp Ci L( Not Applicable
Zi Coun? Zi Count i
P i P i 8. Certificate of Statys Desired [ $8.75 Addltignal
Fee Required
6. Name and Address of Current Reglstered Agent L L 7. Name and Address of New Reglatered Agent
P - e e R | e — =
MUNROE, KEVIN D ‘
y Street Address (P.0. Box Number is Not Accaplabile
32 N. KIRKMAN RD. ! ¢ plabie)
ORLANDO FL 32811
i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad otﬂcé or registerad agent, or both, in the State of Florida.
SIGNATURE : ]
Signature, typed o printad nama of regiveered agent and lite if applicable. (NOTE: Aepistondd Agan signetre recuired whan rainstating) DATR
1
9. This corporation is efigible to satisty its Intangibla FILE NOW!!! FEE IS §150.00 10, Elecil ian Firanci
Tax fiing requirement and alacts 10 do $o. After MAY 1, 2001 Fee will bé $550.00 - Bleciion Carmpeign Financing $5.00 mzy Ba

CR2EG34 (10/00)

11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O etete TIEE [l Change [ Addition

KAME MUNROE, KEVIN D NAME

STREET ADDRESS | 32 N. KIRKMAN RD. STREET ADDAESS

Chy-§7-21P OMDO FL 32811 CITY-5T-2IF

TME 3 Delete TITLE ’ O change 3 Addition

NAME HAME

STREEY ADDRESS STAEET ADDRESS

emy-s7-2p env-51-29 |

TME v - ——— ~omew Elpelen - hut3 1 [ Change ] Addifion
JMeME_ — — - [ L, T . o e e e

STREET ALDRESS STREET ADDRESS

CRY-§7-2P CITY-ST-2P

TME O Delete e O ctange [ Addition

NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-$T-2P COY-S1-21P

L [ Delete i D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CoY-§T-0P | CirY-§1-0P

Tm.E £ Celete T3 [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

cny-5i-2if CIrY-SI- 2P

changed, or ¢n an alachment with an gid

SIGNATURE:

of the corporation or tha receiver of ustgs empowerad to axecute his repon as r
. with all ofher like empowered.

13. { hereby centify that tha infermation supplied with this filing does not quality for the exemplionfstﬂled in Section 119‘0'1'?3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal @

"’/Jc[ol

1 fect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Stawstes; and that my name appears in Biock 11 or Block 12 U

Y0 7-25(- 2700

SIGNAFUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Date Cayime Phone §




