2000 UNIFORM BUSINESS REFO (uery

FILED

DOCUMENT # .
DOCUMENT # P99000025213 May 08, 2000 8:00 am
KEVIN'S DRYWALL, INC. - Secretary of State
’ 04-12-2000 90130 011 ***150.00
Principal Place of Business Mailiné_Address
817t PALMER BOULEVARD 8171 PALMER BOULEVARD
SARASOTA FL 34240 SARASOTA FL 342400414
e g TR o
Suite, Apl. &, elc. SL‘Jile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .~ — =~ T~ . City & State T T Ta” FEI'Numder Applied For
o A~ 090 '5_8 9\? Nat Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired [ ?g-;{?q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Narne
gf:‘j‘g,?& E%'gT:\‘::Eﬂ'&ﬁEA‘ . Streel Address (PO. Box Number s th)&ccépt;'abiue)‘ —
CORAL GABLES FL 33134
City FL Fp Code

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

SIGNATURE
Signature, typed or prriied nama of registerad agers and tile 1 applicable {NOTE: Registorad Agant signaturs required when rinstabng) DATE
. nis corporation s efigible 1o satisly s intangibie | FILE NOW!!I FEE IS $150.00 19, Elostion Campaian Financin
. Tax filing.raquisement.and-elacts 10 d0,80:m—m— -« [bmmies i{ter MAY-1;2080-Foe wil-be-§550:00~ W‘;z ﬁgf{'r?guﬁg‘iw'ng o wfdsd-g&*gi?ﬁ
(Sea criteria on back) | Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

e fres. O Delee ot Dlchenge L1 Addiion | 5
NAME Kevin B.Nendell HAME §
STREETADDRESS | 2} pa\me( O\ A. STREET ADORESS S
msw | Saraectn By S4R40 am-s-2e 18
HTLE v-P [ Detete 1inE DOchange [ Addition § C
NANE Hichte| G udendell HAME

sseragmeess | 980 2nd Sy & STREET ADDRESS

ciTy-51-71 6(&6&\:"&[ A 3an077 CiTY-5T-21P

s vl 3 Delets TME Clchange 3 Addition
NAME Jeratd Wendell HAME

SREETACORESS | 100 WISy E 0O-8 STREET ADCRESS

CHTY-5T-2IP M &1 34003 CITY-ST-2IP

TIILE 1 Detgte TLE Dy change [ Adoition
NapE _ . NAME )

StReeT AooAess [~ T =T e - - T smETAMRESS T T T T T 0 T - T e et
CITY-ST-ZIP CIY-ST-2P

TILE [ Detete ME ] Ghenge [ Addition
NAME HAME

STREEY ACDRESS STFEEF ADDRESS

STy 51- 1P vy~ 28

TME T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDHESS

CITY-$1- 19 CITY-5T-TP

13, 1 hereby °°””%’ that the information supplied wiih this flling does not qualify for the sxemption staled in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corpacation or the (asiver or rustee empowered to exacule this (gROM as zequired by Chagter 807, Flotida Statutes: and that my name appears in Block 11 of Block 124

changedl, or on an attachmanl with an address, with all other like fmpower
L)-g-Zapo
Date

LY

v (B4 LI 1

SIGNATUREX %vw- S AN

SICNATURE AND TYRED DR PRINTED RRNEOEIGHING QESICER OF DIRECTOR

Caythmg Phona #




