2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #  PO1000067305

KIMBERLY K. VANHORN, P.A.

THE

Secretary of State

01-08-2003 90077 005 ***158.75

Mailing Address

955 N. DANCER WAY, #105
CASSELBERRY FL 32707

Principal Place of Business

955 N. DANCER WAY. #105
CASSELBERRY FL 32707

U WU A aw

2. Principal Place of Business 3. Mailing Address

| 3723 Alack Willow Tradl

1313 plack WillovwTyail

AL OO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

City & State . City & State ' 4. FEI Number Applied For
Aot Spangs F Karnornic Sgrings Fo 59-3731511 Not Applicable
Zip Countly Zip Country - ) $8.75 Additional
2 2-,._' ""l MS A 31 1 lq S 5. Certificate of Status Desired Z/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MILLER, SOUTH & MILHAUSEN, PA.
2699 LEE ROAD, STE. 120
WINTER PARK FL 32789

Narms

e - l—— — -~ © e m—— -
. -

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

City

Zip Code

FL

the obligations of registered agent.

<SIGNATURE

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 Fiorida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

2 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TILE D N KEMBERLY Thenge  [J Addition g

e VANHORN, KIMBERLY K e VACSHORE | K 3

STREET ADDRESS ! (27> BLACK WHALOW TRATL g
955 N. DANCER WAY, #105 streer anoress | (37> v/ 3

CITY-ST-2IP CASSELBERRY FL 32:/07 CITY-ST-2IP ALTAMONTE SFATNGS, FL 2z S

TITLE 1 Delete TUTLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE (JChange (] Addition

NAME NAME

STREET ADDRESS - - e R croper anDRESS |- e e e - T - - N

CITY-S1-2IP CITY-ST-2P

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

TIMLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-21P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachrent with an address, with all other like ermpowered.

r -
A

P AnY Kalpd B
[ [ o

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
accurate and that my signature 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eainceny £ ot g

orty S IoY

GNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{6/0@/09

Da Daylime Phone #



