2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KALVIN BREWER, INC.

DOCUMENT # PS9000094059

Principal Place of Business

11637 THURSTON WaY
ORLANDO FL 32837

Mailing Address

11637 THURSTON WAY
ORLANDO FL 32837

2. Principal Place of Business
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3. Mailing Address

Suite, Apt, #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90027 005 ***150.00
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ORLANDO FL 32837

Suite, Apt. #, etc. ST T T TR I DOINOT WRITE IN THIS SEACE
City & State City & State 4. FEj Number 59'3604&1 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BREWEH’ KALVIN Street Address (P.O. Box Number is Not Acceptable)
11637 THURSTON WAY

City

Zip Code

FL

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

1
SIGNATURE )
Signature, typed or printed name of registered agent and tifle if applicably. (NOTE: Registared Agent signature required when reinstating} DATE
. L s ) "
Q. _‘|[h|sf.cprpouat|9n is ellgmig tT salisfy its Intangicle _ ... »- TMt Elln.nEfo‘g'l'1 FFE‘EJSIISS@E?SDGEIBV% ~10. Election Campaign Financing -—.—.. $5.00-MayBe. -
ax ||m_g r.equuement and elects to do so. er MAY 1, 200 1 e will be § i Trust Fund Contribution. Added 1o Fees {
(See criteria on back) Make Check Payablé to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D (1 Dalete e O chenge [ Acdiion
NAME BREWER, KALVIN NAME
STREET ADDRESS “637 THUHSTON WAY STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32837 CITY-5T-2IP
TITLE . [ pelete TITLE [Ochange [JAd™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L] Delete TITLE (D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [J telete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) _STREETADDRESS | _ e o e T o — e |
= CITY 2 STo ZIP e | st sty g T e ey~ e e B CITYIST-2IP™
me 1 Delete TITLE [J Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby cerify IHat the information sup‘blied_-“wﬁh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportor supplemental reporkis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
|’§ddress;~wim all othepdike empowered.
- o -
= > . s 2 I
e S LAl BPwcl 0)-/0-200 7 708 5864
SIGNANEE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




