2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEVIN P. SMITH, P.A.

S15629

Principal Place of Business
677 N WASHINGTON BLVD

SARASOTA FL 34238
Us

Mailing Address

PO BOX 25714
SARASOTA FL 34277-14
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90672 022 ***150.00

AV 0864250

AR GA R MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0230017 Not Appiicable
Zi Count Zi Count| i
it ountry P - oumry 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. Street Address (P.O. Box Number is Not Acceptable)
677 N. WASHINGTON BLVD
SARASOTA FL 34237

City

Zip Code

FL

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

SIGNATURE &

¥ Signature, typed or prinled pame of registersd agent and titls if applicable.

(NOTE: Registerad Agant sighature raquired when reinstating}

DATE

ThlS" orporanon is ellglble 16 'satisfy its: Inlangibie
JJax flllng reguirement and elects to do s0.-
(See cntena on back} _

3 ' .

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00.

Make Check Payable to Department of State .

10. Election Campaign Financing
e Trust Fund Contrlbutqon

$5.00 May Be
Added to Fees

e . Y -

™ £

11, QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 . ;
TITLE- P O Dalete TITLE O change  [J Addition §
NAME SMITH, KEVIN P KAME &
STREET ADDRESS | 677 N. WASHINGTON 8LVD. STREET ADDRESS §
orv-st-2p | SARASOTA FL CITY-ST-ZIP u
TME [ Delete TILE [T Change L] Addition &
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-8T-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
CsmeETADDRESS | T T T TR T TR omemr Tt ] emmer anpesgT| T T T T o T - Tt
CITY-ST-ZIP CITY-ST-ZIP )
TTLE [3 Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  {T] Addition
NAME - o NAME
STREET ADDRESS STHEETADDHESS " .
" CY-§T-2P |l ev-stze - -
13. | hereby certify that the information supplled 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteghempobred to exgcute this report as required by Chapter 607, Florida Statutes; and that my nafme appears in Block 11 or Block 12 if
changed, or on an attachmep¥with an ad th ioth like empowered. ]
A Suihl _ G/ )ae
SIGNATURE: ) L / i Lf “‘J"‘ﬂ 21— Gy )44 L~i¥ e

ATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬁ'ne Phone #




