FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P00000096036 Secretary of State

1. Entity Name 03-07-2003 90089 021 ***150.00
KEVIN D. MUNROE, P.A.

Principal Place of Business Mailing Address
32 N. KIRKMAN RD. 32 N. KIRKMAN RD.
ORLANDO FL 32811 ORLANDO FL 32811

s AR MR

2. Principal Place ¢f Business ()
28i3 S l—f:&w/ks:a_ .Qé 283 S, Hiawassee R
Suite, Apt. #, elc. Sulte, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
§url*c, 2ol gx < Zof
City & ftate City & State 4. FEI Number Applied For
Oclido  Fo Orlieds e 50-3677694
Zip - Counitry Zip — Country " Desi $8.75 Additional
3 2’8‘3 1 USA, B-Lf.’ 5 UJ—A/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — - " - — -~ 7-Name and Address of New Registered Agent——-
Name
MUNROE, KEVIN D

Street Address (P.O. Box Number is Not Acceptable)
32 N. KIRKMAN RD.

ORLANDO FL 32811 2812 S, fhiawissee. R Surte 2ot
/ PO clando FL | *3%%35~

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

the obligations of registeregfagent.
SIGNATURE , ?-/ YKB
Signature, typgd or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rsinstating) T DATE
[ R
FILE NOWI! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fundg Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [#Thange [ Addition
NAME NAME
MUNROE, KEVIN D | 283 S f/,Aw&.Sﬁ_L. R Sute i
STREET ADDRESS-32-N—~KIRKMAN.RD. . stREETa00RESS | LI 13 D s s
orvstze | OREANDE-F-32811_ o2 | Orfande. (i 325325
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T T Ty - Clpetgte™— ~—F T1e - = s onEmT s 7 meem comeme s ee—a [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE [ Gelete TALE O cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
TITLE [T Delst THLE 1 cChange [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oelete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-ST-7IP

with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trust
changad, or on an attachment with an

dress, with all other like empowered.
SIGNATURE: ___ SIZWMEAFURE REQUIRED ' 3/\/43 Y7-29/-2706 0

5IGNA‘I’6¢ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phong #

AY  QRIRNLN

CR2E034 (10/02)



