2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101387 . May 01, 2001 8:00 am
" THE KERWIN DEVELOPMENT COMPANY e Secretary of State
05-01-2001 90107 037 ***150.00
Principal Place of Business Mailing Address
2014 OLD QAK LANE 2014 OLD OAK LANE
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 346%
2109 mervowiBesor. Dae 2109 MepowBtooe deiE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Cistewonst | Frocioh {eearwaTe | Fiotinh 59-3L8325C Not Applicable
Zip 7 Country Zip ' Country " } $8_75 Additional
23959 L5 23154 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = R = - ] =Namg -~ . 1 I e e
STAACK, JAMES A ESQ. ‘ ’ Streel Add Z:;)(Ié 0_787”1? ber | ?\J-'t Acceptabl
T O, r
121 N. OSCEOLA AVE., 2ND FL. D108 etbom Basac. DEe.
CLEARWATER FL 33755
Cit ' Zj d
& csamuinree ’ FL | “3 %P'fs 74
8. The myped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA ot Presiocnr 4 diteermg T 2o Zeo ¢
J rintsd n@¥ne of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! . wHie?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ElriztlE:r%aggrilggu;::ncmg 0 fg‘g? May Be
o . o Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TTLE 2ES\DET K DIREETM & Change (] Addition
NAME KERWIN, TIMOTHY J NAME
STREET ADDRESS | 2014 OLD OAK LANE STREETADDRESS | 2000, WABATow Bigox PEIE
cv-st-2F | GAFETY HARBOR FL 34695 Ciry-S1-21P LehewrTer, | L 33159
L O Defete TTLE ' [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P .
JWE. R e —e Ovelee TinE o Ol Change __ [J Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP. ™ CITY-S7-2IP
TITLE [=] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-§7-2IP
TILE O Delete’ TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-5T-2IP
TITLE T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under cath; that { am an officer or director
of the corporation gLthaeceiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on# ent with an address, with all other like empowered.

Z Pres s £ birecrar JAws 2o Droi 122-799-5293

SIGNATUR ARePTYPED OR #RINTED NAME OF SIGNING OFFICER OR DIREGTOR Gate Daytima Phone #

Tirmary T, jtlesewny

:

CR2E034 (10/00)



