2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077576

1. Entity Name

KEVIN E. FARRIS, P.A. /

Principal Place of Business Mailing Address

600 FIRST AVE N 800 FIRES AVENUE N.
X7 SUITE 307
ST PETERSBURG FL 33710 $7. PETERSBURG FL 33701

2. Principal Place of Business 3. Mgiling Address

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

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90012 037 ***150.00

549764

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer  KQ-3470370 Applied For
Mot Applicable
Zi Caunt Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRIS, KEVIN E
: Street Address (P.0. Box Number is Not Acceptable) - .-
361 57THST N - o '
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla. (NCTE: Regislerad Agent signature required when reinstating} DATE
. Thi jon is eligi isfy i ibl F 1 FEE 1S $150. . - )
9 ihrsfﬁlorporatpn ::; ehig\b!: ttla satmsifyétos Intangible At I:;IEA$I10V:0°1 . _“$b 523500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o ¢o so. rd er ’ ee will be 5390 Trust Fund Contribution, Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME DPST [ Delete TLE O change [ Addition | S
NAME FARRIS, KEVIN £ NAME =
sTreet anoress | 361 S57TH ST N STREET ADDRESS 3
arv-st-zr | ST PETERSBURG FL 33710 CirY-S1-2 T
TIILE 3 pelete TILE O Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE (3 Celete TITLE {(Jchange [ Addition
NAME - - - - - NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE [ pelete TILE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-53-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P
13. | hereby certify that the information supplied with this filing doegnat qualify for the exempticn stated in Section 1 19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag¢Grale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empoweread t this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiran address, with a!l gther lik¢fempowered
¥
SIGNATURE: “7 £ f /mu £_FARRIS ;//w A1-527 121G
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F hte Daytima Phong #




