2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061875

1. Entity Name

KEVROD ENTERPRISES, INC.

Principal Place of Business

896 SQUTH FEDERAL HIGHWAY
STUART FL 34994-293%

Mailing Address

896 SOUTH FEDERAL HIGHWAY
STUART FL 34994-2939

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90233 008 ***150.00

A VRV FERY ]

AT

DO NOT WRITE IN THIS SPACE

Mg

City & State City & State 4. FEl Number 65 061 Applied For
3255 Not Applicabie
- - I -
i Country Zp ountry 5. Certificate of Status Desired | $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . . Name — -
DALE' MICHAEL L ESQ. Street Address (P.O. Box Number is Not Acceptable)
5154 SE FEDERAL HIGHWAY
STUART FL 34987

City

Zip Code

FL

SIGNATURE

]38 [0y

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE. Rag!slared Agent signatura reguired when reinstating)

T pate

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be. $550.00

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

10. Election Campaign Financing
Trust Fund Ceontribution. - -

$5.00 May Be

* Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ‘ ' ’ i [ Delete e [Clchange (] Addilion | -
NAME GREENE, KEVINS - NAME -
sTReeT noRess | 7424 SE PEACOCK ST STREET ADDRESS >
ar-s-2r | HOBE SOUND FL 33455 CITy-5T-2IP .
TITLE VP [ celete THLE [Dchange [ Addition :j
NAME GREENE, RODNEY M NAME
sTreer anoness | 8227 SE CROFT CIR K-2 STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CITY-5T-2IP
TTLE (] [ pelete TITLE [Ochange [ Addition
e - - |-GREENE, KELLY J - NAME
street sooress | 7424 SE PEACOCK ST STREET ADDRESS
CiTY-ST-2P HOBE SOUND FL 33455 CITY-ST-2I
e 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TILE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY -ST-2IP
TITLE (] Detete TITLE (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information sypplied with this filing does not qualify
indicated on this report or supplemehial report is true and accurate and that
of the corporation or the receivef offtrustee empowered 1o execute thi
changed, or on an attachment @it an address, with all like emglow

SHMINQLTLS

SIGNATURE:

r the exemption stated in Section 1‘19‘07%3)(0, Florida Statutes. | further certify that the information
y signature shall have the same legal e
pordt s required by Chapler 607, Florida Statutes; and that

ect as if made under oath; that | am an officer or director
y namea apglears in Block 11 or Block 12 if

lag /s

SIGNATURE AND TYPED OR FHINTE%]I!ME OF SIGNING OFFICER OR DIRECTOR

D%e Daytime Fhone #




