2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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 regort is true and accurate and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or director
of the corporation or the receiver orftsys, mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wth i athér like empowered.

SIGNATURE: __ & OE idiieiEise =) 00 Thl-1¢¥-9892-

SIGNATURE AND TYPED OR I’Im’ED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/99)

DOCUMENT # P99000052624 . Mar 24, 2000 8:00 am
. Secretary of State
KINCAID CONTHACTING, INC.
03-24-2000 90122 037 ***150.00
Principal Place of Business Mailing Adcress.
1005 POTTAWATOMIE ST. 1005 POTTAWATCMIE ST.
JUPITER FL 33458 JUPITER Fi 3345¢-4032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cps.- 692 &7 Y Wi Not Applicable
Zip Country Zp Country _ | 5._Ceriificate of Status Desired ___[] ¥§%g§’aﬁ%d}@@[~f -
— e ____c‘_‘_'____.-_':._-;a-—-‘— —_—m=
6:~Name and"Address of Cuifent Registered Agent 7. Name and Address of New Registered Agent
Name
GORYL, NICHOLAS A Street Address (P.O. Box Number is Not Acceptable}
1005 POTTAWATOMIE ST.
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registerad agent and title If applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FlLiE NOWIN FEE IS $150.00 1 ‘ o :
. . 0. Election Campaign Financin .
Tax filing requirement and elacts to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?bmion. ¢ 0 fgiggohgiif e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pe'ete Tme ﬁas}(em.f P Change A7 Addition
KAME GORYL, NICHOLAS A NAME Swohn LIMCARID
sraee sooress | 1005 POTTAWATOMIE ST. swraoness | sop s PoftAvatomie 5
CITY-ST-21P JUPITER FL 33458 CITy-$1-2IP i@t EL 234TE
TITLE [ oeate T o ! JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
A_OY-ST- 21 N - e e RoCTYSTZR _ _
TITLE 3 cetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TILE [l Change [ Addition
NAME NAME
SYREET ACDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-21P



