FILED
May 23, 2000 8:00 am

DOCUMENT #  £94000051005

1. Entity Name
KEVIN'S PRO SHOP, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-23-2000 90274 044 ***150.00

Principal Place of Business Mailing Address

3447 Commercial Way
Spring Hill, FL 34606

3087 Culbreath Rd.
Brooksville, FL 34602

655959

2. Principal Place of Business 3. Malling Address
Suite, Apt, #. efc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
. 59-3250069 Not Applicable

Zip Country 2p Country ; . $B.75 additional
i . - 5. Certificate of Status Desiéd [ 1 20 "pliied
= === ame and Address of Current Red|storad Agent = 7-Name and:-Address of New.Registered Agent . __-— .= ] =

Name

Williams, Kevin A.
3087 Culbreath Rd
Brooksville, FL 34602

£y wid

I

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of

" A e e

SIGNATURE

changlng ils registered office or reglstered agent, or both, in the State of Florida.

. 3l M
RN TR S '

9. This corporation I3 BlIGIbIG (G éatisfy lts Intanglbié
* Tax filing requiremént ahd alects to do 80,

Signaiure, fyed 6r peinted rama of reglaiadid dgent and 1118 if applicable.
i . ]

(NOTE: Registerad Agent signaiure required when reinstating) DATE

. S
! - $5.00 mayp
] gaaedtoreiée

40. Election Campalgn Financing
Trust Fend Contridution.

- (See criteria on back) i of Stata:
P | T i B e T :

11. OFFICERS AND DIREC 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e b e (] change [ Additon 2
NAME Williams,Kevin:A NMME e
smeerooess | 3087 Culbreath Rd STREEY ADORESS e
Ty -ST-2P Brooksville,FL 34602. CITY - 5T- 20 W
TITLE ] Dekle e ] [) Change [ Additon &
NAME HAME
STREET ADORESS STREET ADDRESS
CITY - 57- 2P CITY - §T- 2P
™me . E - : D Delets- - ~ | TTLE - - - - ] Change — -] Addiion _
HAME HaME
STREET ADDRESS STREET ADDRESS
Ty - 57- 7P CITY -ST-2IP
nnE [:[ Delete TITLE ] Crmange (] Aadiien
MAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- 7P Y -§7- 29
e . ] Delete AME [ ] Crange [ Adation
NAME - . NAME ) . . ,
STREETADORESS | .o, vt . {sweeravoress § o ) Co -
arvosteape | e i ey T -Now.spr, f .- C oL :
— — _— T TMES - Sl < T, Te7ua [T change. -] Addtion
e - N N et MAME .. TN S R - . ‘
srreetaporess | LT LY Toe et STREET ADDRESS T B "

. CEW-STfﬂP’ , . C”Y-ST‘-DP - - e - PR _ .

—

43. Lhereby certify th ] t with this i
information indicated on this report or supplemental repart s true

in Block 11 or Block 12 1f changed, or (}Mi‘l ata inen‘

at th information supplied with this filing does not qualify for tha exemption stated in Section 118.07

officer or director of thé corporation o the racaiver of irisstee empoue
pri Bdrass, w

Kevin A Williams

. r (3)(i). Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as if made under oath; thatlam an
aréd to axacule this report a8 requirad by Chapter 607, Florida Statules: and that my name appears

President_

SIGNATURE: ¢

ith all other iike empowered. :
Lf/ ] 421
Date - a Daytime Phone #

STFFLI2381F A



