FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # P97000077576 Secretary of State

1. Entity Name 03-17-2003 90139 038 ***150.00
KEVIN E. FARRIS, P.A.

L] fde et S N

Malling Address

Principal Place of Business e e e e ‘
600 FIRST AVE N 600 FIRST AVENUE NORTH T s e
07 SUITE 307

' MO

2, Principal Plage of Business 3. Mailing Address
LO r Pren
Suite, Apt. #, etc. Suite, Apt. #, etc. !{CHECK HERE IF MAKING CHANGES
Cily & State Cit¢& tate 4. FEI Number 59_ 7 Applied For
St. #ﬁ FS-LW ‘:;‘-*'F;[CN‘ I:Jq |, Qias]auf —;P| s 3 e |y o o -,.....-;._34703 .0 e ... .4 INotAppiicable
i Count i t . i
lea ~ our S 2 Countr 5. Certificate of Status Desired O $8.75 Additional
37710 . 5710 . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

FARRIS, KEVIN E
361 57TH ST N
ST PETERSBURG FL 33710

City ) FL | 2rCoce

8. The above named entity subypfits this statement fof The purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj agent.
SIGNATURE # > , Ké'tiud E. Rt ~ DPST 3{/{/// O3

Slgna(uk typed or printad name of registered agent and title if appiicab\!. {NQTE: Registered Agsnt signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . ) .
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o pelgnimancing 5 95.00 way B
- . ust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
| e DPST O Detete e Thange - [J Acdition
- NAME FARRIS, KEVIN E NAME ‘.E.
streeT aooRess (361 57TH ST N staeeT aooess | YB3 75'&' CM'C. UE
arv-si-ze |ST PETERSBURG FL 33710 stz =3 Patevsbive. Fl 23702
TITLE [J Delete TTLE TJ [ Change [ Addition
NAME NAME =
STREET ADDRESS o ) J sReET ADDRESS
-C—I“TWSfrZiP - e e R G S N t—rwm;%: BRI AT aF T T IS VIR . mmem e e e e e
TITLE 3 Delete TLE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [J pelete TLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O petete MLE [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TTLE [ belete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true a rale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an .

| SIGNATURE: A ANVEASEQULTTE) e, DPST 5,5/10{/03 LA7.544.03%

G OFFICER OR DIRECTOR L4 Daytime Fhone #

CR2EN4 (100D



