FILED

AV GLLOBYO

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 14, 2002 8:00 am
DOCUMENT #  P96000056436 Secretary of State
KEVIN M. BURNS & ASSOCIATES, P.A. 02-14-2002 90104 034 ***150.00
Principal Place of Business Mailing Address
4507 SE 16TH PLACE 4507 SE 16TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S S— A RACEE R AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650676062 Not Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- - - - . Name .- L edees LT T mem = -
BURNS' KEVIN M Street Address (P.O. Box Number is Not Acceptable)
4507 SE 16TH PLACE
CAPE CORAL FL 33804
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and titie if applicable (NOTE: Registersc Agent signature required whan rainstating) DATE
P oning e ara ses o doto | anarMay 12002 Feowibesisogp | " EeSinCamon g $5.00 ey e
= ' ) Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ThLE O Change [ Additicn
NAME BURNS, KEVIN M NAME
streeT aoDRess | 4507 SE 16TH PLACE STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33904 CITY-$T-2IP
THLE [ pelets TNLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE _ o . O elete L Tmee o e vme o UiCoange [ Addition
NAME s NAME )
STREET ADDRESS STREET ADDRESS
omy-ST-2F Lcmcsrzw
TILE ! O Delere T []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . CiTY-S§T-2IP
TITLE . [1 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21P
TITLE [ Delete 4 T [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-57-2p GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 149.07{3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trugrand accu™and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the recei r trustee empoy cute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachm i all ogwr like empowered

SIGNATURE: __ V5. (Man OWe/AVCLEE D) I(ZBLA @")641-&79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




