2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079744 1 S(S:p 18,2000 8:00 am
. Entity Name
KERNS - WHITEHOUSE & ASSOCIATES, INC. ecretary of State
09-18-2000 90020 040 ***558 75
Principal Place of Business Mailing Address
3018 U.S. HWY 301 NORTH. STE 110 3018 U.S. HWY 301 NORTH. STE 110
TAMPA FL 33619 TAMPA FL 33619 UUiUbt’bl
T s I R
3018 U5 Huwy 301 NHp 2018 OS rhay 301 Nt -
Sulle, Apt. #, etc. ~ %ﬁte. Apt. #, etc. NS DO NOT WRITE IN TH!S SPACE
(o e (1O
Clity & State City & State 4. FEI Number Appliad For
Tompa _ FL ampe  FL_ 228 R3-3591129 Not Appiicable
Z',:E’,).g 619 Coc)”t% A Z§? 619 C°\”;'% A 5. Cerfificale of Status Desired B0 gge;?q Addiional
- &.-Name and Address of Current Registered Agent. -~ —— — - - - - 7. Nama and Address of New Registered Agont .-
Name
OTERO, CHARLES A -
9018 U.S. HWY 301 NOHTH, STE 110 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33619
J City FL Zip Code

‘ant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,

Charles A. Otern. Principal glRL>

i 8. The above named entity subrgi

SIGNATURE
Signature. typed of printed name of registered agent and Wl i applicabls. (NOTE: Ragistered Agent signalure required when renbtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 . N .
Tox fiog roquitament and Slects 6 40 50, After SEPTEMBER 13,2000 Min. will be $750.00 | 10 50 ion “aTbeidn Fnancing $5.00 May Be
o tust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fib 1 Delete TILE [ nc_;'Pq H B4 Change [} Addition
NAME OTERO, CHARLES A NAME Otero, Chavies A.
streer anoress | 18218 CLEAR LAKE DR. - STREETADDRESS | 3014 (S Hwy 301 NHA | SHe 400
TITY-87-7P LUTZ FL 33549 CIFY-5T-2P Tarmpa Fi_. 33619
LE 5 [ palete TLE ﬂr.‘na Pa \ Bd Change [ Addition
NAME KERNS, ROY A NAME Sarne
sreeTaobress {3018 U.S. HWY 301 NORTH, STE 110 STREET ADDRESS | Seyvriz.
CITY-5T-2IP TAMPA Fi. 33619 CiTY-ST-2IP Sl
TME — - - R - = * - [peeter -~ f-1ME-" =~ "m~- "7 ~ ©. v -+ w~ . = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TI7LE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- ST-2IP
TITLE O belete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2P ‘
TITLE O pelete e [ changs {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeni with an agtdress, with all e ernpowarad.

SIGNATURE: 7

B A Orevo /2l g3.233-8210

RECTOR Cals Daytima Phone #

CR2E034 (5/00)



