FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT #  P98000075140 Secretary of State

1. Entity Name

KERRY CRAIG FULLER P.A. 01-16-2002 90016 014 ***150.00
Principal Place of Business - Mailing Address

940 CHATHAM WAY ‘ 940 CHATHAM WAY YUY BO
PALM HARBOR 'FL 34683 PALM HARBOR FL 34683

[N

TRERIA

2. Princiéal Place of Business 3. Mailin Addre&
55 RoGEAS ST. o5 ROGELS ST.
Suite, Apt. # etc. pt. #, etc. DO NOT WRITE IN THIS SPACE

" a0

T SRIMATER , Fo | CABRIWATER, Fo "™ sewsaemt T g

%Z%m CouunlrM %% 7% b Countz(g A_ 5. Certificate of Status Desired O ?{a%gesq L;:\i:!ec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ~
FULLEH' KERRYC Stree ress (2 C. Bo mber is Nol AG |
940 CHATHAM WAY
PALM HARBOR FL 34683 # 405
“CLEALNATEA. FL [ 5%

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.

i3

SIGNATURE
=g Signatura, typed or printed name of registered agant and tile if applicable. (NQTE: Fegistered Agent signaturs required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 'May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State o ) T

1. . . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ., [P . A TITLE X[ Cangs [ Addtion

wmuve | FULLER, KERRY C NAME #

sTReeT ADDRESS | 940 CHATHAM WAY STREET ACDRESS 55 KO C\ sl . ?05

orv-si-ze | PALM HARBOR FL 34883 CTY-57-2P (7] , AL 23756

me vis T Delete TITLE Al Change {71 Acdiion

NAME FULLER, JO E NAME

STREETADDRESS | 040 CHATHAM WAY —— AOGELs BT # 405

arv-si-2> | PALM HARBOR FL 34683 | amswe | ULAAOA T, T 2375

TITLE [ Delete TITLE [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TIME ] Delete TME [ Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CATY-ST-2IP

TILE Delete TITLE ange ition

O [ ch {7 Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2F

THLE [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 | 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 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:/\?i@f 52 R JO IS RUULEIL | / 7/0b 717-4Y8 - 0309

Date Daytime Phone #

14¥)

TSV

.+ CR2E034 (9/01)



