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UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # P99000085002

1. Entity Name

KERRY T. POWELL, P.A.

: FILED
apEECHETARYTOE STa7E
CrRPRRATIONS

Principal Place of Business

8000 S US HWY ONE STE 301
PORT ST LUCIE FL 34952

Mailing Address

PO BOX 8046
PORT ST LUCIE FL 34985

2. Principal Place of Business 3. Mailing Address

Kope 5. (.5, MY |

JARIA IIIJUIINIUIHIII

Suite, Apt. #, =tc. Suite, Al #, sic.

*Do fsid wm‘ré’m TRS SPACE

SETATHNTER

S‘i’E 3 a ’ et —n
City & State City & State 4. FEs Mumber R AR PAGHTEd For
Poﬂ,‘]“ S Meie - (55 0457390 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3y q 5 )\ S B 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent - -
Name

NEWELL-POWELL, KERRY T
8000 S US HWY ONE STE 301
PORT ST LUCIE FL 34952

Street Address (PO. Box Number is Not Acceptabla)

City

FL l Zip Code

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

SIGNATURE \/@M J, Wm)ﬁé(

11/10/00

e tyw prm&e?mma of Pmau an;am and N!a,ﬁ apphcaio‘\ejﬂ £ ﬂ_m P\s\mﬁwzw R eInetating)

DATE

9. This corporation is eligible 1o salisfy its Intangible

_FiLE' NOW!H  FEE IS $550,00_

“Tax filing requirement and electd 10 do so.
{See criteria on back)

“Atter SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State

oxuwo--zf—10,-Election Campeign Financing-  ~—

Trust Fund Contribution. O Added to Fees

'$5.00 .May Be™

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12,

TMLE PRESIDENT JOWNEE O Delete ME D Change [ Aadition
NAME Kerry "7, NEWEWU-FPowedll NAME

STREET AOORESS | §OO© S4 U.S. KW OUE, SVITE 30 ( N sy aoomess

av-stzP | PORT ST kupre  FL 3 495 2, QIrY-ST-2P

TTLE 3 Delete TILE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS LN NN ll_—_l oeE S
CITY-ST-7IP GITY-5T-21p =17 1._| -"DD“'—l JIU'-‘-i""Dl 1

TILE _, L e — . Doeetee oofome o ) e __,__...._.H:mkih? S0 U = Eekitia S igktion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-57-2P CTY-ST-2F

TILE [ oelete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-§T-7P CITY-S7-71p

TILE O3 peiete e [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

TILE [ oelete TITLE £ Change [ Addition
NAME NAME i ﬁ i

STAEET ADORESS STREET ADDRESS } ﬁ -
CITY-§1-2P CNY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(¢), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H/m/M (567) 344-5554

als Daytime Phone #

CRZE034 (5/00)




