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2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

KENNETH A. TREADWELL, P.A.

DOCUMENT # P98000004944

Principal Place of Business

3950 RCA BLVD. STE 5001
PALM BEACH GARDENS FL 33410

Mailing Address

3950 RCA BLVD. STE 5001
PALM BEACH GARDENS FL 334104227

2. Principal Place of Business

2305 Seaford Drive

3. Malling Address _
2305 Seaford Drive

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90055 004 ***150.00

gouiord«

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0806117 | |Asplied For
| Wellincton, Florida Wellington, Florida . 1 | INotappn o
3@21" \ Pcai%t?»each ZI§3414 Cﬁgitrg Neach §. Certificate of Status Desired ] ?g'z‘i‘ j‘i‘g“""a'
- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- : R - - < - Namg_.- - « ~ + = - - I

THEADWELL' KENNETH A Street Address (P.O. Box Number is Not Acbeptablé)

3950 RCA BLVD, STE 5001 2305 Seaford Drive -

PALM BEACH GARDENS FL 33410

Y iel1ington

FL | o5t

SIGNATURE

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

WWMM

Signature/Typad or printad name of registered agent and title if applicabla.

(NQTE: Registered Agent signature requirad when reinsiating)

DATE

f/”//dﬁ

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO_O_FFICERS AND DIRECTORS IN 11

TME D [J Delete T Xl Change [+
NAME TREADWELL, KENNETH A NAME

sTReET AnDAESS | ABKRCRBLVESTESIINX STREET ADDRESS 2305 Seaford Drive

CITy-ST-2IP M BEASHGARDENS 34 CTY-ST-2IP Wellington, Florida 33414

TITLE 3 pelete TITLE [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-ZP

TNLE [ Detete TITLE o [ change [ Addition
HAME -- Coo- TTEe e NAME T s ST e =
STREET ADDRESS STREET ARDRESS

C|T_V—'ST-ZIP CITY-ST-2IP

e O Delee TiTe [ Change [ Acditior
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

TITLE 3 Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-2F CiTY-81-21p

TITLE [ Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes, | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

i 4 e e 561-776-5112
Dala Daytima Phone #




