2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000052761

1. Entity Name

FILED
Mar 04, 2000 8:00 am

KEVHEAD, INC. Secretary of State

Principal Place of Buginess .. - Malling Address

iia3i ZODIAC DRI " Yoo 11431 ZODIAC DR
ITUTTTORL 3T ORLANDO FL 328379019

I

03-04-2000 90049 050 ***150.00

R

2. Principal Place of Business 3. Mailing Address “"”m Hlm[
{542 Boijcgw[zg { jﬂﬁm Drv 6 Ef{ i Zé”pdc_’l”ﬂ“ 14 26:.: Ear Dy
‘ Suite, Apt, #, et Suite, Apt. #, elc: DO NOT WRITE IN THIS SPACE
Otk A Dlads, L1
" City & State City & State ) 4, FEl Number Applied For
59—3460003 Not Applicable
Zip Country Zip ‘ Country i " $8.75 Additional
| Sl.goﬁ 0/1’”‘,6 swo q 0/2/.#(6 5. Certificate of Status Desired ) Feo Flequiredl 1ona
i 6. Name and Addrbks of Current Registered Agent 7. Name and Address of New Registered Agent
i ke i Name
CARRISON. KEVIN K W R. Gazaor
~e LR L. - - - Stre &dr S %rBox-Number is Not eptable) - - -
11431 ZODIAC DR 2047 Bovrawi /o Cakechve Do
ORLANDO FL 32837 IA v
City FL 7_3 ;“Lo@eo q

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

SIGNATURE A —

sMn A or printéd nands of ragistered agent and tile if appleable. {NOTE' Registered Agent signatura requirad when reinstating) DATE
e a2 | ptorMaY 52000 Feo il be Sss0gp | 10 SenCompsignooncina - $5,00 ey 5o
= ’ 4 N » Trust Fund Contribution, Added to Fees
(See criteria on back) | Mzake Check Payable to Department of State o
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ome oo oD e [ oelsts: TITLE kj Change  [] Addition
e %2 " GARRISON, KEVIN B e e L v B. Gaprecor
streeT anoress | 11431 ZODIAC DR STREET ADDRESS {gy; ,3 DUt [ CARETFar B
crv-s-7¢ | ORLANDO FL 32837 US| L evils fl 3280%
TIE [ Delsta TITLE [ Change [ Addition
MAME." . -} 0 NAME
STREETADORESS | STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T T Ooelete  — § me T T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-$T-2P CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF

indicated on this report or supplemental report is true an

changed, or on an attachmept with an address, with all other like emoowered.

sianaTuRE: L ASICD AT AEOHINED

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—
/ ATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



