2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2001 8:00 am

7

DOCUMENT # S47872
. Entity N ' !
1. Eniy Name ecretary of State
ABRAHAMSON & KENNEDY, P.A.
04-17-2001 90140 031 ***150.00
Principal Place of Business Mailing Address
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLYD.
SUITE 100 SUITE 100
CLEARWATER FL 33759 CLEARWATER FL 33758
Us us
- - Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &élate T T TR =47 FEF Number 59-3064448 Applied For
" I NotrApplicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'g;ﬁﬂ"“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABRAHAMSON, ERIK G

% ABRAHAMSON & KENNEDY

3040 GULF TO BAY BLVD., SUITE 100
CLEARWATER FL 33759

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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, typed of printed namé of registered agent and title if applicable. (NOTE: Registerad Agant signature requirag when reiy tmmgiu DATE
‘—-\_
o o ) m @
- rporation is eligible to satisly its Intangible FILE NOW FEE 15/'$150. OU 10. Election Campaign Financing $5.00 May 8o

1

Tax filing requirement and elecls fo do 50

Trusi Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Departmant of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TILE {J change [ Addition
NAME ABRAHAMSON, ERIK G. NAME
sTREET ADDRESS | 3040 GULF TO BAY BLVD. STREET ADRESS
CITY-S1-2P CLEARWATER FL CITY-ST-7IP
TILE D ) O pelete TITLE O change [ addition
NAME KENNEDY, THOMAS J. NAME
sTREET A0DRESS | 3040 GULF TO BAY BLVD. STREET ADDRESS
CITY-5T-2P CLEARWATER FL CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P erY-ST-2p
TITLE [ Delete TITLE T[] Change [ Additien
NAME NAME
SSTREETADDRESS=|i=e o0 —on oo = o e s e || STREETAODRESS | .
CITY-ST-2P CITY-S1-2IP e s
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2iP

indicated on this report or supplemental report is true and g o

changed, or on an attachment with an addrga

SIGNATURE:

SIGNATURE AND

13. | hereby certity that the information supplied with this filing does nol quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

atmssignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowaked TS xecut thls report as retwjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like mpowered.

Date Daytime Phone #

CR2E034 (10/00)



