FILED s
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ;
DOCUMENT # L62150 Secretary of State ;
1. Entity Name 03-24-2003 90242 002 ***150.00
JIM KLINE, INC.
Principal Place of Business - Mailing Address
1410 OCEANVIEW AVENUE 1410 OCEANVIEW AVENUE =TT EsTT T
MARATHON FL 33050 MARATHON FL 33050 .
2133 A e bsiplc
Suite, ApL. #, etc. Suite. Apt. #, etc. 7/ [0 CHECK HERE IF MAKING CHANGES
r.] }
City & State y & Stat X ./"/‘l/ 4. FEt Number Applied For
l— ¥ / 65-0192250 Net Applicable
Zip Country j é Country, ” ‘ $8_75 Additional
L ?" ?X ? o ét:FA:__ ..5. Certificate of Status Desired —- [ . ~ Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, JM Street Address (P.O. Box Number is N 'tA table)
ree ress (P.O. Box Number is No ccepta
1410 OCEANVIEW AVE -
MARATHON FL 33050
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, | am tamiliar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!!I! FEE IS $150.00 ) N .
: N , t
After May 1, 2003 Fee wil be $550.00 ¥ et ot oot A0, ey e
Make Check Payable to Florida Department of State '
10. *_OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O Delete T , O Changs [l Adaition | &
NAME KLINE, JAMES T.. NAME S
sreer annress | 1410 OCEANVIEW AVE STREET ADDRESS 3
crv-stzp - | MARATHON FL 33050 GiTY-T-ZIP <
()
TILE ST [ pelete TITLE [JChange [ Addition %
NAME KLINE, BERNICE NAME
sTReeT anoress | 1410 OCEANVIEW AVE STREET ADDRESS
CITY-§T-21p MARATHON FL 33050 _ CITY-ST-2IP
THLE oot T - CITelee ~ f vne ~ '_- T - T - CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE i 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with 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 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 trustee empowered to executs this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATUR -:@l@%m;ﬁﬂﬁzg}mc_{, /,/Ay A/L;n/@— /3/%%5 3o 3N

SIGNATURE AND TYPED OR pnm‘yﬂ NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytime Phone #

_—

(2




