DOCUMENT # 200000057948

1/9/01-9

FILED

o

1. Entity Name

KIM STANLEY AGENCY, INC. . Feb 03, 2001 8:00 am

o Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90003 050 ***150.00
22 SEMINOLE ROAD 22 SEMINOLE ROAD
ATLANTIC BEACH FL 32237 ATLANTIC BEACH FL 32232
L e S T e, &>

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. %'nbir :31_/ o Z 55, g- :;;p::ﬁa Ili::arbla

Zip i —Coumntry - -~ - ’g_ip O I Cauntry .. b 8, Certificate of Stalus Dasired a- ?g'ggam‘iq"iﬂ — .

' 6, Name and Address of Current Reglstered Agent s ~ 7. Name and Address of New Ragistured Agent - .
Name .

STANLEY, KiM
22 SEMINOLE ROAD
ATLANTIC BEACH FL 32233

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

City

FL [ Zip Code

ey el

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agenl, or both, in the State of Florida.

-2 D |

Sinaturs, typed of printed name of registmed agon! and tda i apphcable. LY

(NOTE' Ragisiared Agent signaturd required whan seinsiaiing)

DATE

$. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects fo do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State .

. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1 _
e ’\4 ST rs\—c,\__‘ PALS | de /Y etee HILE Clchange  Chaddiion | S
NAME . j : NAME e

“|- STREET ADORESS —‘Ra—sm‘f’—?‘f—‘—-&é—ﬁﬁ“—ﬁ——w— - B STREET ADDRESS | — — - — — . —_—
ov-siw | Sratlonddes Booch ke B2232 | anse i
;L":EE Kien showles |- Ue . OJ Deleta Lm; - O CAddiion |

. DO Hrezauvne
semass | S Semin ok 2d STREET ADDRESS
CIIY-ST- 2P Ablonkic &b Bl ~252223 |ovste, |
TTLE O velate mE C)Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-TP CTY-5T-2P
TILE : O Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY - ST-2P CITY-§T-2P
TILE [ Delee TIILE [dchange [ Addtion
HAME NAME
STREEN ATDRESS STREET ADDRESS !
GUTY-ST-7IP CITY-§T-F

, TIE 3 oetete TILE [JChange ] Addition
NAME - NAME i
STREET ADDAESS STREET ADURESS
GIry-S1-2P GITY-ST-2P

13. | hereby cerify that the information supplied with Ihis filing does not quality for (he exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
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 recelver or trustea empowerad 10 axacutd this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altachmenl with an address, with all other [ike empowered.

SIGNATURE: -

1-3-01 AU TS

SIGNA’

AND TYPEQ OR PRINTED NAME OF SIGMING OFFICER OR ﬁ“m
—

Daytine Phore §




