EE ——————————————————E——— ]
'2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  P98000072914 Secretary of State

KAVANAUGH & COMPANY, INC. 05-21-2002 90854 014 ***158.75
Principal Place of Business Mailing Address

P.G. BOX 1645 P.0. BOX 1645

DUNEDIN FL 34697-1645 PUNEDIN FL 346971645

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—21 16172 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired Bd $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent — -ie - —: —7.-Name and Address of New Registered Agent - - — *° -
- Name
KAV UGH' ELYSE Street Address (P.O. Box Number is Not Acceptable)
1831 CGAK CREEK DRIVE
DUNEDIN FL 34898
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 @%W&UK—’ 4-277-05-

Signature, ty/peﬂ or\rinled nathe u!}gis!emd agart and tile if wablicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This;prporatiqn is(ehg‘lﬁa to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
{See criteria on back) X Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TInE P O velete T SEC ST AR [ Change & Addition
Nz KAVANAUGH, ELYSE e ﬂ%cE.- KR AuGH
streeT aooress [P O BOX 2354 ‘ STREET ADDRESS Eox 2354
crv-s1-zp - [DUNEDIN FL 336974645 SY4{-97]- 235 Y CTY-ST-7P PudeDd no R 24697235 ‘{
TITLE VP [ Delete TMLE TRERSUEEL_ [ Change Addition
wne  KAVANAUGH, EVAN e T SE KRURPHOEY

~streer ADDRESS [P O BOX 2354 seeTanDiess | o Bew Z2E S *
orv-s-z¢ [DUNEDIN FL 336971688 3 446977235 9/ CITY-ST-2 DuneD) &AL 24697 235 ¢
TITLE - - - — = Delete - JIE S P . . [ Change [ Addition
NAME NAME

_STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIFLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP )
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 218
TITLE [ pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: VEAMACRURED H-y7-Go— (7,;7\‘7752' 822"

8 TYPED R PRINTES NXME OF SIGNING QEFICER OR DIRECTOR Date J Daytime Phone #

May 21, 2002 8:00 am!

CR2E034 (9/01)

TIRRER




