2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

. .
DOCUMENT #  P99000069980 /| s, | "'
é. O.YKINES, JR., INC. AR | 0 AMH:S6

Ad.b.a. FO(‘\L.\\T%—T\:rc oF P‘Or‘\‘aq

FORETARY OF STATE

Principal Place of Business Mailing Address LFE\H J:\N:'\Q;F Fll (}g’:“DA
4831 PHYLLIS ST. 4831 PHYLLIS ST. o e
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
S SE— —— R
BR2 Pnylits Spreed v.o. Qoy 98¢5
Suite, Apt. #, etc, Suite, Apt. #, etc.
. [ CHECK HERE IF MAKING CHANGES
Zb—Q\CSGf\ ) t‘\,\ [l CL
City & Stat ) City & Stat 4. FEl Numb Applied For
T Secicsensile, FL " 593499938 ot Apeati
Zip Country Zip Country . ‘ 8.75 Additi |
202 S_'_f W% q 3 2 ;:3 (4 < Q 5. Certificate of Status Desired | Eee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T T T == T Némé-'—‘-'—“{:' S g‘“c‘) 3“‘—‘_Q e s e
L STENES | O,
KINES’ S.0.4R Street Address (P.O. Box Number is Not Acceptable) )
4831 PHYLLIS ST.
JACKSONVILLE FL 32203 4R3I Onyllis Street
) W Tadcsono\ e FL | 3% S

th, in the State of Florida. | am familiar with, and accef)t

A 2-23-073

8.7 The above named entity submits this statement for the purpese of changing its registered office or registered age:

the obligations of registered agent. v
SIGNATURE E=e=l 2.0 Rines, IR gg 2

Signature, typad or printed name of registerad agen and title if aﬂpucab\e. {NOTE: Registered Agant signature required when r%slalmg) = K DATE
“ -+ . FILE-NOWIN:EEE.IS.$150.00 . . ._..|_ _ ._ . — o
) - - — 9. Election’ F :
Ater oy 1,200 o wi b $55000 FeckenCrpan s $5.00 ey o

Make Check Payable to Fiorida Department of State '

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D : 2 Telste TMLE SO0 1SS T ;‘_:}aﬁ“f“ge O addition

e KINES, . 0. JR - 571 2/05--01M -0 1 #1500, 0

STREET 400RESS | 4831 PHYLLIS ST. STREET ADDRESS Ao lefdam U= L s ] T

orv-st-2p | JACKSONVILLE FL 32203 Ciry-§t-2P

TITLE v [ Detete TILE [0 Change ] Addition

NARE IKIHES , S. 0., 3R NAME

STREET ADDRESS { 483\ @IS Strect STREET ADDRESS

CITY-ST-2Ip TJockSono e FL 32257 L/ CITY-ST- 7P

TITLE B _\/ L ) L [loeete Wome o . s ].Change__ (7 Addition..
T T T IOV BTKIRES NAME

STREET ADDRESS [ LY & 21 Pl Syre=i STREET ADDRESS

av-si-p | Teawesenvdtle , FL 2 5“{ CITY-5T-21P

THLE \j / [ / T [J peleta TITLE [ Change (7] Addition

NAME Cerol Oan ¥ acg NAME

STREET ADDRESS | 4¢3\ p,\_i s Srecet STAEET ADDRESS

CITY-3T-21P SecksonoiMe  FL 2225Y CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-81-21P

LE {1 Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
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

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER'OR DIRECTOR Date Daytima Phone #

of the corparation or the receiver or trustee empowered to exacute this report as reguired by Chy 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: S LK QG‘STK'JQ;% REQUIR: jﬁ%r - J 2 -2-02  WH-389 ST Y7
174

CR2E034 (10/02)



