2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

KEVIN L. REA, P.A.

P99000023047

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90143 022 ***150.00

'

Principal Place df Business

1919 TRADE CENTER WAY

NAPLES FL 34109 NAPLES FL

Mailing Address
1919 TRADE CENTER WAY

34109

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3563083 Mot Applicable
Zi Countr Zi Count iti
P Y " v 5. Certificate of Status Desired O $8.75 Additional i
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent % '
. - . . _ - Name - _
REA, KEVIN Street Address (P.O. Box Number is Not Acceptable)
1919 TRADE CENTER WAY
NAPLES FL 34109
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 \
Signature, typed or printed name of registerad agent a% it applicable, (NOTE: Registered Agent signaturs required when reinslaung)\ DATE
9. This corporation is eligible to satisty its Intangibl FILE NOW!i! FEE IS $150.00 10. Frection Campaigh Findncing 55-00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRRGTORS —_> AZDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 1D // O crange [ Addiion | S
NAME REA, KEVIN 2 4
streeT aooaess | 1919 TRADE CENTER WAY STREET ADDR §
arv-si-z | NAPLES FL 34109 ] Z R
TMLE D 7 Detete MLE [ Change ([ Acdition o I
NAME BYRD, CLIFFORD HAME

street aoDress | 1919 TRADE CENTER WAY STREET ABDRESS

emv-s-2p | NAPLES FL 34109 CITY-ST-2IP

TNLE [ celete THILE (D change (] Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS - -

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TILE [ Change  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS d STREET ADDRESS

CITY-ST-ZIP / GITY-5T-2IP

@
d ac
to exe

13. | hereby certify that the infgrmation suppl@d with this fili
indicated on this report of supplemenial gport is true ay
of the corporation i
changed, or cn an af

SIGNATURE:

NATUE

ses not gualify for the exempticn stated in Section

fke empowered.

REQUIRED

118.07(3)(i), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

rate and that my sigrature r
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ute this report as required

SIGNATURE

A==
M’BWEPWOF SIGMNG OFFICER OR DIRECTCR

Data Daytime Phone #



