R |

2003 FOR PR
UNIFORM BUS

FILED

OFIT CORPORATION Jan 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000075531

KARMICHAEL PROPERTIES, INC.

IN REPORT (UBR
~>S © m) Secretary of State

01-07-2003 90023 045 ***150.00

Principal Place of Business
9183 CAMSHIRE DR
JACKSONVILLE FL 32244

NE_ CiAa

2. Prggipal Plale of Business

Mailing Address EPLIRIYERY "
9188 CAMSHIRE DR i e

o LT IIIIIHIIJTY

3. Mailjpg Address
—t _9/3%

ey s

"FARAH, MICHAEL L
9188 CAMSHIRE DR
JﬁCKSONVILLE FL 32244

" Suite, Apt. #, o ite. Apt. i otc.
| e e A o 00 CHECK HERE IF MAKING CHANGES
Ci@ fale Cityft ytate 4. FEI Number Applied F
M 7 /9 - 3/) ?é 8 3 ‘é/ Not Applic
. V LA Zi 5[" ¥ L/ 7 — 3
%’2 o ” J V Country S A, 5. Certificate of Status Desired [l ?8.;’;5 Adcgtlonar 3
LA 8 r e | ?22 (f’ I] ae Require
8. Name and Address of Curtagt Registered Agent u 7. Name and Address of New Registered Agent
Name -

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

e

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 Florida, I'am familiar with, and accept

Signature, typed or printed name of regislered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
o M C//'m oL FA7R4Y  Dou T [ Change O] adaiton | &
- (=]
NAME \ )0 AR . NAME =
STREET ADDRESS 9/ .44 W& STREET ADDRESS 3
CITY-St-2ip CiTY-5T-2IP =l
L
et 98 za5¢y g
TTLE /My%? W O Gelete e [ Change [ Adaition T
NAME \ NAME
STREET ADDRESS %y lg{/gJ ZC &L/ STREET AGDRESS
CITY-ST-21P Y ? 3;;2}1% CITY-ST-2IP
TITLE [ 4 [ oelete TiILE [J Change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T- 1P
TIRLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THLE [ Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21P CITY-5T-2IP —t
T [T Delece L (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-7IP

12. | hareby certity that the information suppliad with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. ! furither certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oth.

ike empowered.

RED

SIGNATURE AND TYPED OR PHTNEME OF SIGNING OFFICER OR DIRECTOR

_ :‘/5/53 2pY ?393537){/

Da Daytime Phane #




