FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-05-2003 90376 026 ***150.00

DOCUMENT # P94000072425

1. Entity Name

JAMES W. KAYWELL, P.A.

Principal Place ot Business Mailing Address
IENEOT=RMRICO NS 200=WESTIARIGHANE.

A o . w0 e o SRR

2. Principal Place of Business 3. Mailing Ad

27902 Tamaes Tral | 2708 miam, Tes
Ssmte.- ApL #, elc. g.““e‘. ‘e# e}‘ia 211 ﬁcHECK HERE IF MAKING CHANGES

211

City & State City & State ' 4. FEI Number Applied For
65-0524551 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [J $8.75 addional
- P e .- - - I o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KA LL, JAMES V_J 3%*Add S5 ox Number is Not Achmble)
20+ WEST-HARIGKAYE- é AV Gy lCa,
S0 : S w{‘ e 1)
PUNTA GORDA FL 33350 oy - FL [ Zrco

ubmits 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

Stared agent.
“ / 7y 63

8. The above nam
the obfigations

CR2E034 (10/02)

SIGNAT! }
Signat\.y typad ar printad rama of rag:‘sfed %mt and title ilgppiicable. (NOTE: Registered Agant sighature required when reinstating) / { DATE
WOW!H FEE IS $150: 9. Election Campaign Financing $5.00
ay 1, 2003 Fee will be $550.00 I Trust Fund Contribution. O Add.ed toh:g)ésBe
Make Check Payable to Floritla Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ‘% [PSD 1 Datete TILE [ change 7 Addition
NAME KAYWELL, JAMES W NAME
sheer anorels: | 2455 NUREMBERG BLVD. STREET ADDRESS
cv-st-ze & | PUNTA GORDA FL : CITY-ST-27 ‘
TILE  Delete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P o ] GiTY-5T-2IP
TITLE O petste TITLE ’ T [Jchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 pelete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-§T-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | 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 i am an officer gr director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: /‘j/’\ WSR2 RED ""/ 5'0/03 24/ 636-¢3 43

SWTURE ANDTYPED OR PRINTtD WE?‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AY  9P292S0



