2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069361 - Jan 23, 2001 8:00 am
1. Entity Name S S
KAVANAUGH & KAVANAUGH, INC. ecretary of State
01-23-2001 90083 048 ***150.00
Principal Place of Business Mailing Address
14405 § DIXIE HWY 14405 § DIXIE HWY
MIAMI FL 33176 MIAMI FL 33178 . .
vuuubdo d
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0774921 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
e 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
o ’ Name
BOUNDS, BRUCE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
ea ress (P.O.
2121 PONCE DE LEON BLVD, STE 630 : Ox NUmberis Flot Accepiable
CORAL GABLES FL 33134-5222
City FL Zip Code
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.
SIGNATURE Z
| Signaturg, typed or printed name of registerad agant and fitle if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 ) - )
" . 0. Election Campaign Financing $5.00 May Be
Tax flllqg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE M) Change  [] Addition
NAME KAVANAUGH, LAWRENCE E NAME
streeT anoress | 10935 SW 165 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE D [ pelste TITLE [J Change  [] Adaition
NAME KAVANAUGH, CHRISTOPHER L NAME
streer aporess | 10835 SW 165 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IF
J-TITLE - . e _[Obelete. .~ _-J.1MLE ) - ... [hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppliegrwi i£ filingAoes Mpt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e a accura e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ropf'to execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= A2 G P MU Ynfy 30525
FRINYED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phane #

smun%ﬂ }ND TYPED E d

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

CR2E034 (10/00)



