2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055512
1. Enty nams Apr 19, 2000 8:00 am
KEVIN R. ANDERSON, INC. ecretary of State
04-19-2000 90017 004 ***150.00
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET
SUITE 515 SUITE 515
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5633 L
us us
22Y DATVR4 ST 22Y DATvA ST,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svirg 58 Svirs SIS
City & State City & State 4. FEI Number 65'0767242 Appiied For
WEST PAcw Aractt Fl | tuesr paimasacyd | L Not Applicable
Zip Courtry 7 Zip Country " ) $8.75 Additional
; Tvo I vsAa 33 Yo / V‘ P 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ ——NEERSON KEVIN R ESD e | = -AnpERSon  —(LE Yt B = =
ANDERSON‘ KEVIN R ESQ Street Address (P.O. Box Number is Not Acceptable)
224 DATURA STREET 22y DNATVRA ST,
SUITE 515
WEST PALM BEACH FL 33401 Soird $1S ‘
Clty FL Zip Code
b EST PAtar BE AcH ZIVvo/
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 Floriga.
SIGNATURE
Signature, typed or prnted name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnoaign Fi )
o - . paign Financing $5.00 May Be
Tax filing requirsment and elects o o s6. K After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M OJ Delate THLE [JChange [ Addition
NAME ANDERSON, KEVIN R NAME 4”0 €RS o, WeSvinw R.
sTreeT aporess | 224 DATURA S, STE 814 STREETAODRESS | 29 v 4()4!142 4 %7, , STE. ¢
CITY-ST-2IP WPB FL 33401 CITY-ST-ZiP LPPA FC PP veqs
e ] Delete me ’ O Change (] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TNLE [ Delete TLE {3 Change ] Addition
NAME NAME
STREET ADDRESS - —_—— . STAEET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-2P CITY-51-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-ST-ZiP CITY-5T-2IF
TITLE . [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP

13. | hereby certify that the information supped with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver prirustee empoJeel]in

stefe 7ok

_A_*@.QW—W

changed, or on an attaghmer-git

ualify for the exemption stated in Section 119. O?gf )i), Florida Statutes. ! further certify that the information
nd-thatmy signature shall have the same legal e
yv-ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PUinv C. QoagsaSons H-11-00 Sb(-§3tn

act as if made under oath; that | am an officer or director

SIGNATURE:

Date Daytuma Phone #

“—

CR2E034 (9/99)



