2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S15629

1. Entity Name

KEVIN P. SMITH, P.A.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90111 001 ***150.00

Principal Place of Business Mailing Address

877 N WASHINGTON BLVD PO BOX 25714
| SARASCTA FL 34236 SARASQTA FL 34277114
us us

(1D 9V

2. Principal Place of Business 3. Mailing Address

AT,

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WHIT_E IN THIS SPACE

City & State City & State 4. FEINumber 650230017 Applied For
Nat Applicable
Zi Count Zi Count o
P ounity P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KEVIN P.

P.O. i I
B _SWNWKSHiNGTONBLVDP,_ e . _Streg{ fﬂqrzs_s( _EJ Box Number is Not Acceptable) .
SARASOTA FL 34237
- - - - 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, typad or printec name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. S e . T
9. Ihls'ﬁprporauqn is E|Igib|§ th> saus;fyclils Intangible At FI:.}&:I?V:BM FFEE I&‘f“$; 50.51'.)50u 0 10. Election Campaign Financing $5.00 May Bo
axli ng rgqulremenl anc elects 10 da so. er ! ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME SMITH, KEVIN P NAME
streer aponzss | 677 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-71P SARASOTA FL OITY-ST-7IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDF}ESS STREET ADDRESS
Tomi-stimp” T i -7 CITY-ST-7iP - N ’ i
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-87-2IP CiTy-§T-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP . CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaﬁy_ rt with an addpésy, wit other like enfpowered.
2 ,7
SIGNATURE: / g o T S gy i Gy) G0rcxey |
IGNING OFFICER OR DIRECTOR Datd Daytime Phone #

;

CR2E034 (10/00)



