’

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

172

UNIFORM BUSINESS REPORT (UBR)
P02000005155 '

DOCUMENT #

1. Entity Name

KENNETH M. BEANE, P.A.

01-29-2003 90173 034 ***150.00

Principal Place of Business Mailing Address
670 N ORLANDO AVE STE 1004-A 570 N ORLANDO AVE STE 1004-A
MAITLAND FL 32751 MAITLAND FL 32751

(TR

2. Principal Place of Business 3, Maliing Address
Suite, Ap\. #, etc. Suile, Apt. #, ¢iC. [J CHECK HERE IF MAXING CHANGES
Clty & State City & State 4. FEi Number Applied For
01-0602625 Not Applicable
Zip Country Zip Country " ) $8.75 additional
. o o 5. Certificate of Siatus Desired E] Fee Required
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Reglatored Agent
FONE = = - ‘Name’ — - - -— - - -_—
BEANE, XENNETH M - Stroet Address (PO. Box Number is Not Acceptable)
670 N ORLANDO AVE STE 1004-A
MAITLAND FL 32751
City FL | Zip Code

8. The above named entity submits lhi{s__tg}emem for the purpose of chal
\he obiigations of registered agent. ™

-

nging its registered offica of registered agent, or both, in the State of Florida. 1 am familiar wilh, and acceg!

SIGNATURE
Sa .mmpMm«mnmmmmmohwpﬁ:ﬂ-

(NOTE: Regisiard Agant signature requirsd whon reinsiating) DATE

FILE NOW!t! FEE IS §150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added fo Fees

10. - OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Fresidentc O belets TTE Cichange [ Aadition 8
NAME Kenneth M. Beane HAVE 2
smeoss| 670 N. Orlando Ave., Stel(( 4gASTRET AR §
Ciry-SI-2tP Maitland . FL 3 275 1 CITY-51-ZiP T
me Director O Delets e Dl Crame L] Addition g
NAME Kenneth M. Beane, =.a NAME '
swraes | 670 N. Orlando Ave., Ste10042] THE OV
- §7-2IP Ma-tland . EL 3275,! CITY-ST-2IF

| WTiE Secretary/Preasiite fa—lle R . ) D change {1 Addition
NAME T T - — -7 - TR NAME T T - S e R T T S T T— R
STREET ADDRESS 'Kenneth M. B_eane . - STREET ADDRESS ' - I
CITY-ST-2P 67 0 N. ,O):—la‘ndo_ Aye., .Sgéfl‘.,{)io‘ﬁl 7Y 5T-7P

Maitland, FL_32351 o o

TLE £ Defele LE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-51-2IP
TITLE [ pelete TITLE Clchange T Addition
NAME RAME
STREET ADCRESS STREET ADDRESS -
CITY-5T-7P CITY-§1-2P
TILE O pelete TNLE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ‘CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂ1in3
ingicated on this report of supplemental report is true an
ol the corporation or tha receiver or frustee empowered 10 execyls

changed, or on an antachmapLudte=pn agdress, with all

SIGNATURE:

does not qualify for the exemption st
accurate and that my signature shall

ated in Seclion 119.07(3)i), Florida Statutes, | further certify thal the information
! ! have the same legal effect as il made under oath; that | am an officer or director
is report as required by Chapter 607. Florida Statutes; and that my name appears In Block 10-or Block 111

1/27/63 (1)e23-16¢/

MIGCHATURE

Daytma Phone ¢




