2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000665

1. Entity Mame

THE JOHN KERWIN STUDIO, INC.

FILED
Secretary of State

03-03-2000 90267 034 ***150.00

Principal Place of Business Mailing Address
2800 LEFRECHAUN LANE 2800 LEPRECHALN LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2316
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2. Principal Place of Business 3. Mailing Address

i70 massacuusenes Ays Dw| I ﬂs:muaxmadva M

IRITRIR

LU

DO NOT WRITE IN THIS SPACE

Sujte, Apl. #, elc, uite, Apl. #, elc.
108 fh)r 0¥
. City & State City & State 4, FEI Number Applied For
olosens DO WASHmGzr> DA 593423468 Not Applicable
Zip Country Zip , Country o . $8.75 Additional
20 3 (0 USA 200 349 U.S-A- 5. Certificate of Status Desired O Fee Hequirecli iona
"7 6. Name and Address of Current Regiglered Agent 7. NamE ahd-Address of New Registered Agent—— ~
Name
KERWIN' TIMOTHY J Strest Address (P.O. Box Number is Not Acceptable)
2800 LEPRECHAUN LANE E
PALM HARBOR FL 34683
City i Zip Cod
Unren HorcoR FL | 3555

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.

-:fazéw OF 2oco

SIGNATURE
Signature, typed or pnnlezfér@d regi d agent and title if appicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9, This .c;orporatign is eliginle to satisty it Intangible FILE NOW!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Bo
Tax fmn'g rgqunrement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Add.ed ta Fez;s
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂneme TmE PRES) VAT , SeLE DiREyTr- Ol Change |3 Addition
NAME KERWIN, TIMOTHY J AME Jorkpo ToDD KeCwwt ., (Aot 108D
STREET ADDRESS | 2800 LEPRECHAUN LANE stieer aopess | V111 PASSACHUSETIES AVE. o PT
CITY-ST- 2P PALM HARBOR FL 34683 omv-stze |DASHIGrr»I D, Loo36-2)36
TTLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ~ T CITY-ST-2IP
TITLE ] Delete TITLE [1change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
! CITY-ST-2IP CITY-ST-7IP
| e 3 Delete TmE O Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
I giry-st-zp CITY-ST-21P
' TTLE - O™ oelete TITLE [ Change  [] Addition
NAME NAME
I STREET ADDRESS STREET ACDRESS
I ciry-g1-29 CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated

in Section 119.07(3)(i), Florida Stalutes. | further certity 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 corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: Cocdd K

'é@ 08 Zre  [27-799-539.3

SIGNATURE ANDATRE PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Phone #

Mar 03, 2000 8:00 am

CR2E034 (9/99)



