2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT-# P95000094843 May 02, 2001 8:00 am
e Secretary of State

0415362

KCB & ASSOClATES' INC. ) 05-02-2001 90166 049 ***150.00
Principal Place of Business Mailing Address
7132 JARVIS ROAD 7132 JARVIS ROAD
SARASOTA FL 34241 SARASOTA FL 34241

00045949

i

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 650622763 Applied For
. ) Not Applicable
2o Country ap Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — T Name T
CROWN.BOLTZ’ KATHRYN M Street Address (P.Q. Box Number is Not Acceptable)
7132 JARVIS ROAD
SARASOTA FL 34241
City Zip Code
| FL
ubmits this statementor the purpose of nging its registered office or registered agent, or both, in the State of Florida.
: 45/// /
rinted name of registared ;agenl and 1i1|e}6plicable. c)bTE: Registered Agent signature réquired when reingtating) DATE”
14 - *
[ ion is eligi isfy i angi ] | 2 ‘ o
B o™ | aner A 3001 reawil ooy | 10 SoctonCompai Fnarcrg - $5.00 way e
ax Iln_g rgquwe ande 0 50. er ’ ee ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
TTLE D ' O oeiete TITLE CJchange [ Addition | S
NAME CROWN-BOLTZ, KATHRYN M NAME =
sTreET ADDRESS | 7132 JARVIS ROAD STREET ADDRESS 3
CITY-ST-7IP SARASOTA FL 34241 CITY-ST-21P @
o
TITLE O Detete TILE [ Change [ Adition S
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME 1 Delete THTLE ) [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P
TILE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY;ST-2IP CITY-ST-2)P .
13. !Tmr_eby ceriify that the information supplieél with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiyer opfrustée empowered 10 execute this report as refuired by Chapter $97, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, orQan attachmept widi an address, with all othef fke empawered,
7 W Z. 2f or ¥
M s ” oty P72 o
SIGNATURE-Z A5 - e . Al
N, /s_aGquWAND TYPED OR PRINTED NAME OF SIGNING urft:sn OR DIRESSER 2 T Dawe Daytime Phong #
Y H

N



