2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

.

SIGNATURE
Signatura, tlyped or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when rginstating) . DATE

o, iocomotcn s clgto sy s angve | FLENOWIL PEE 915000 | 10, cemoncampognrrarony - $5,00 oy o

AT i R ' . Trust Fund Contribution. O Added to Fees
41508 citeria o back) O Make Check Payable to Department of State

11. Wi . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE e 07 Detete TLE CJcChange [ Addition
NAME BIRQ, JOHN | NAME

staeEToneess | 21124 SW 119TH AVE STREET ADDRESS

it | ARCHER FL CITY-5T-2IP

TiTLE VP S O petete TTLE [J Change  [3 Addition
v MCDONALD, JEANNE - - N

sTREET ADDRESS | 21124 SW 119TH AVENUE STREET ADDRESS

orv-st-20 | ARCHER FL CITY-ST-2IP

TITLE L] Delete TITLE [JChange [ Addition
TNAME" s -t : 2o e NAME - T T s e ., . L - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TIMLE [J change ] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS T
CITY-ST-2IP CITY-ST-ZiP

TITLE (1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-7IP

L [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S$T-21P

13. | hereby certify that the inforgnation 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 sfplemental 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 rgbjeifer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or cn an attac with an address, with ' owered.

- ALY "z.' - ’ffﬂmr [l e il i : \ / -
SIGNATURE: :‘a@l‘(}f"\‘:u k«);‘}_.-}_:-__);_.a-—.':’-i'i_i.: i L Lo T — I?’ﬁn’l/z__ &ﬂ@ Z(L 4?§ Qﬂo
wpzn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L Dalz Daytima Phone #

[ ]

DOCUMENT# ~ P96000039447 MSay 06, 2002f&00 am
" Eyname ecretary of State
KINCSEM F_-:’ F MS.:INC. 05-06-2002 90054 048 ***150.00
Principal Place of Business ‘ Mailing Address
2124 SWAIITH'AVE 21124 SW 119TH AVE
ARCHER FL 32618 - ARCHER FL 32618 i
us us
2. Principal Place of Business 3. Mailing Address H“"“I "l ||||| |‘||| |Imll“l |I||| ||||||”|||I||| ||I“ Illll |I|| Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

593434619 Not Applicable
Zip . . Country zp - Couniry 5. Certificate of Status Desired (| 58'75 ﬁ‘uddilional
Vo e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) o S,

BIRO, JOHN | Street Address (P.0. Box Number is Not Acceptable)

21124 SW 119TH AVE

ARCHRER FL 32616

City FL Zip Code

CR2E034 (9/01)




