. - FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000101387 '

1. Enlity Name

THE KERWIN DEVELOPMENT COMPANY

ecretary of State

04-23-2003 90282 016 ***150.00

Principal Place of Business Mailing Address
2109 MEADOWBROCK DRIVE 2109 MEADOWBROOK DRIVE '
CLEARWATER FL 33759 CLEARWATER FL 33759

: T

2. Principai Place of Business

ite, Apt. . i . .
Sute, Ant. #,ete Site, Apt. # ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3683296 Not Applicable
Zi t Zi C iti
® Couniry ® ountry 5. Certiicate of Status Desred ~ []  98-79 Additional
Fee Required
-~ . _-.6._Name and Address of Current'Registered Agent=- _—. - - - -—7.-Name and-Addrese-of Hew-Reglatered-Agent—— M ——
Name

KERWIN, TIMOTHY J
2109 MEADOWBROOK DRIVE

Strest Address (P.O. Box Nurnber is Not Acceptable)

CLEARWATER FL 33759

- City. FL Zip Code

8. The above named entity submits 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 registered agent.

R |
4

SIGNATURE =i

Signature, typed or printed nama of tegistarad agent and title if applicabla T (NOTE: Registerad Agent signature requirad when r?instatlng) o : DATE
3 - 7
B FILE NOW!!! FEE 1$ $150.00 ‘ -
j : 9. Election Ca Financi
Attor May 1, 2003 Foo wil be 55000 et Gampagnieercns o $5.00 ey oo
Make Check Payable 1o Florida Department of State '
10. QOFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ Change [ Addition
NAME KERWIN, TIMOTHY J NAME
staeet aooress | 2109 MEADOWBROOK DRIVE STREET ADDRESS
orv-st-zF | CLEARWATER FL 33759 CTY-ST-7P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP e o ory-st-z2p 1
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TITLE [ Dejete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-8T-2IP CITY - ST-2IP
TITLE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TimE [ Delete TITLE _ O3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @E Prrnmiit T ilidwin_fecs ioamr Y- 2-03 727-199-5293

SIGNATURKARTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v

AV VGIBBYO

CR2E034 (10/02)



