FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90009 019 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000055512

1. Entity Name

KEVIN R. ANDERSON, INC.

Principal Place of Business
224 DATURA STREET

Mailing Address
224 DATURA STREET

661109

AT

DO NOT WRITE IN THIS SPACE

SUITE 515 SUITE 515
WEST PALM BEACH FL 33401 WEST FALM BEACH FL 3342
us us

L

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number 650 Applied For
N — -m~ —~—  ~|~ [Not Applicable
Z - Country - “zZio T &
- oty ® Country 5. Certificate of Status Desred~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON‘ KEVIN R ESQ Street Address (P.0O. Box Number is Not Acceptabie)
224 DATURA STREET
SUITE 515
WEST PALM BEACH FL 33401 , ‘
City FL Zip Code

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

SIGNATURE

DATE

tugnatura, typed or printed name of registered agent and titie if applicable

{NOTE Regisiered Agent signature required when reinstating)

9. This corporation is aligible lo satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW! | FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. . 1

{See criteria on back} a Make Check PayaF eto Departn';?nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE M 3 Delete TITLE (CJ Change  [] Additicn
NAME ANDERSON, KEVIN R NAME
STREET ADDFESS | 294 DATURA S, STE 814 STREET ADDRESS
CITY-5T-2IP WPB FL 33401 CITY-ST-2IP -
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
ITLE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TMLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P CITY-ST-2P
NILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualily fo the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

tea. empowearad 10 execute this report 1s required by.Chapter-607; Floriva Statulgs: and that my narme appears in Block 11 or Block 12 if

wigh ail other like"empowered
Kevin 2. Audgsow  4-%8-0(

OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

of the corg-aration or the recaiver or b
changed, or on an attachment wit

S61-832-1499 1

Caytme Phore #

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as.if made under. oath; that.lam.an.officar o dirsctor -

0281248

CR2E034 (10/00)



