2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010836

1. Entity Name

KEVIN B. DENNIS, P.A.

Principal Place of Business

PENTHOUSE SUITE
1600 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FiL 33062

Mailing Address

PENTHOUSE SUITE
1500 SOUTH FEDERAL HIGHWAY
POMPANG BEACH FL 33062-7500

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90102 039 ***150.00

I [N

2. Principal Place of Business 3. Mailing Address
500 3€ o St SO0 6E5 (/A Shreed
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o/ #0|
City & State ) —— =7 Clty & State 4. FEI Number Applied For
27 cegHe, Fo = Leu,tderda/“e, F 650556922 Not Applicable
Zip Country Zip Country ” . 8.75 Additi
33301 wed - _| 2320\ | usA 5. Coifcag s Desioa 01 FH13 eena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Dewnnis . KEVR B
DENNIS, KEVIN B Stre rAddress_sCPg, Bmghaber is Nol Acceptable)
1600 S FEDERAL HWY S FEDERAL HWY 0 S7reet
PENTHOUSE HOUSE
FORT LAUDERDALE FL 33316 10/ —
Foer Cavdsdate FL 3’3?? o7

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.

SIGNATURE /Cé{//d/ 5‘ /5‘//(//{ /

S 3/2//0?

Signature, typed or printed name of registered agent and title it applicadle.

{NOTE: Rodtered Agent signature requirad when reinstating)

DATE ?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.

FILE NOW!I! FEE IS $150.00
AfRter MAY 1, 2000 Fee will be $550.00

(See criteria on back)

a

10, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11

TITLE PD 1 Deete M PR.Change [ Addition
NAME DENNIS, KEVIN B HAME g

STREET ADDRESS | 1800 S FEDERAL HWY PENTHOUSE STE 1100 STREET ADCRESS | §

CITY-ST-2F POMPANO BCH FL 33316 CITY-ST-2P

TITLE O , O Dalete TITLE o . . uChange [ Addition
NAME :PDENNKS‘ kcun 8 ” NAME D@ﬂf“ﬁ'a*!:'@“"" 6&10!

STREETADORESS | 252y € & M Sraad foyf STREETADDRESS | SE00 SE (o Sree N
OITY-ST-ZP ET: taugEeople Ft 3339/ cmv-st-ze | b e, FL- 3220

TITLE - - ) T T T e T e N [ Change [ Acdition
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE [ Delete TITLE [ Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | 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 oath; that | am an officer or director
of the carporation or the receiver or 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 attachmenit #fith an address, with g tyther like empowered. .
3/ foo 95V 529 3888

£ et 1= -
SAUIRED
i Data Daytime Phare #

SIGNATURE:

TR T



