N i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1(1; I%OE(:)]Z) $:00 am i

vt P97000077576 Secretary of State '
-10-2002 90030 028 ***150.00 i
KEVIN E. FARRIS, P.A. 05-10-200
Principal Place of Business Majling Address
- 600 FIRST'AVE N 600 FIRES AVENUE N.
X7 SUITE 307
ST PETERSBURG FL 33710 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Addres . ! “Il"m “I "“l llm "m II"I |||“ ""H"“ ‘Im Iml ’II’I IN |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sulde. 307
City & State City & State 4. FEI Number Applied For
8. Yebersbure  EL 593470370 Nol Applicable
: ‘ o it
Zip Country Zip Country §, Centificale of Status Desired O $8.75 Additional
33701 3370 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s o o et crame s e son omine =t NAM@z oS o mnoen . ===
FARR'S, KEVIN E Street Address (P.O. Box Numnber is Not Acceptable)
361 57TH STN
ST PETERSBURG FL 33710
City ' FL Zip Code
8. The abo;ﬁs named entity submits this statement 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 applicable. {NQTE: Regislored Agent signatura required when rainstating) DATE
. Thi ion is eligi isfy i i " FEE | . . o
PETISRIEIT | o e tnn | 1 oo wers 3500w
ax il .g r‘equwernen erecls o ' er May 1, w . Trust Furnd Contribution. (| Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TITLE [ change [ Addition g
NeME FARRIS, KEVIN E NAME 3
STREET ADORESS | 361 57TH ST N STREET ADDRESS &
crv-s-2° | ST PETERSBURG FL 33710 cimy-s1-2¢ i
" o
TILE ] Delete TITLE O change [T Additien | &
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE e - ——— - . — - Opelete ME .= o . = o - [ cChange  [J Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2ZIP
TITLE O celete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (T pefete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
13. | hereby cer{ify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exe 1t as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with all other d.

SIGNATURE: __ ALY &0 [ 2 g ) M—#@ﬁt 721- 927-1119
N SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFIGER OH DIRECTOR o Daytima Phone #




