2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Feb 11,2002 8:00 am 3
DOCUMENT # P13687 g ’t f St ta 3
1. Entity Name ° ecre al y O a e .
-
KERBERQOS CORPORATION 02-11-2002 90227 003 ***150.00
Principal Place c;i Business Mailing Address
P.O. BOX 1742 : PO. BOX 1742
AUSTIN.TX 78767 AUSTIN TX 78767 — = = 77 T e e e nes st
2. Principal Place of Business 3. Mailing Address H"“ll‘ m “l ”“ll I“II ‘lm |I|| I|I|”m| ||||| |(|" Illu m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
88'0224123 Not Applicable
i Zi i iti
Zip Country P Country . Certificate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CTCORPOHAHON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200:S: PINE ISLAND ROAD
PLANTATION FL 33324
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.
1
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i — SILE. NOWIILE .$150. 10— Etmet! . ; i i e
T g eciraran ane st o s ot May 1, 2003 Foc wi be $5B000 | ST Campan Fnancir——— ~$5:00 ay e
o ' ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD I Delete TITLE [ Change [ Addition §
o
e FINLEY, MARK H. NAbE e
STREET ADDRESS 517 E CROCKE"”‘_st STREET ADDRESS g
CITyY-57-21P LUL[NG TX CITY-ST-ZIP UNJ
- o
TITLE S\D [ pelete TITLE [ change [ Addition | O
NAME FINLEY, TIMOTHY J. NAME
STREET ADORESS 517 E CROCKE"T_&?S STREET ADDRESS
CITY-S7-2P LUUNG Tx CITY-ST-2IP
TTLE 75D O Delete THLE [ Change [ Addition | -
NAME BROWN, RICHARD P. NALE
STREET ADDRESS 517 E CROCKETT-828 STREET ADDRESS
CITY-5T-2IP I.ULING Tx CITY-s1-2IP
TILE [ petete TILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-S§T-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o Qomesene 4 e e - o=
me T T T ' O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmymyfdress. with all other likssermpowered. '
P A A = /
SIGNATURE: - 4. *% =R NRBrcimed £ oRown Frens. 5 /0Z.
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phone #

e m——————




