2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT # S47872

1. Entity Name

ABRAHAMSON & KENNEDY, P.A.

Principal Place of Business
3040 GULF TO BAY BLVD.
SUITE 100

CLEARWATER FL 33759

Mailing Addrass

3040 GULF TO BAY BLVD.
SUITE 100

CLEARWATER FL 33759

iness

Us
2 Prlnc il Plam DYM\C.K.DT W\CCUM\dLDV

3. Malllng Address
Sune Apt # etc,

Smte Apt. #, elg,

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90080 019 ***550.00
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MCHECK HERE IF MAKING CHANGES

C&fysxate ! @yef.&t;e N ! , F L—

4. FEl Number Applied For

59-3064448

Nat Appliceble

Z&‘_l Sc\ Country USR Zip &qsq Country usﬂ

$8.75 additional

5. Certificate of Status Desired | Fee Required

7. Name and Address of New Reglstered Agenl

— . R R T WIS D e el mew e

6, Narne and Address of Current Registered Agent
. “Name ™= -

e —
S — ——n TR T

ABRAHAMSON, ERIK G
% ABRAHAMSON & KENNEDY

: 't“s%@\%meﬂwwwc Dr.

3040 GULF TO BAY BLVD., SUITE 100

CLEARWATER FL 33759

cn@ew \OOd(X

FL | “*ieq

B, The above named entity submits this statement for the purpese of changing its registered office or
the obligations of registered agent.

-

SIGNATURE

agent, or both, in the Sgte of Florida. { am familiar with, and accept

Sighature, typed of printed nama of registered agent and title if applicable.

DATE

& FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

/ﬁ'OTE- Registered Agent signahf rqu

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11,

TIILE D [ Delete ThLE T cChange [ Addition

NAME ABRAHAMSON, ERIK G. HAME

streeT anoness | 3040 GULF TO BAY BLVD. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-§1-2IP

THLE D O Delete TITLE O Ghange  [J Addition

NAME KENNEDY, THOMAS 3. HAME

streeT apDRess | 3040 GULF TO BAY BLVD. STREET ADDRESS

oIy -§T-2ip CLEARWATER FL OITY-ST-2P

TILE O oelete TITLE [T Change (O Addition
ST et e : e el e [ o N .o

STREET ADDAESS STREET ADRESS

CITY-ST-21P CITY-ST-2IP

TIE O celate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZIP CiTY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TILE O Delets TITLE [ Ghange [ Addition

NAME NAME .

STREET ADORESS STREET ADORESS | -

CITY-ST-20P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or truslee empowered 1o execute this regit as required b
changed, ar on an attachment with an address, with all other like em ered.

SIGNATURE: SIGNATURE REQUIRED,

ption stated in Section 1
Signature shajl have the same legaleffect as if made under cath; that | am an officer or direetor
hapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

07(3)(), Florida Statutes. | further centify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 2001010

GR2E034 (4/03)



