-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F’97000093068

FILED
t. Entty Name i Jun 05, 2000 8:00 am

KIMCOR, INC. Secretary of State
) 06-05-2000 90716 007 ***150.00
Principat Place of Business Malling Address
5908 N. ARMENIA AVE., STE. 200 5908 N ARMENIA AVE
TAMPA FL 33603 SUITE 200
1 TAMPA FL 33603-1024
us .
PO- By 2413} B.b Koy 24\ |
Suite, ADL. #, etc. Suite, ApL. #. elc. : DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliad For
=Pl FL E2EZ S T we i ‘\:'—L T 752732938 Not Appiicable
Zip Country Zip $8.75 Addiional
. Cem!lcata 'of Status Desirad J
33623 | OLA Zaed| e | e oo
§. Name and Addrass of Current Registered Agent T. Name and Addreas of New Registered Agent
Name ___ . _— e e~ L
U-AUGET KIMBERLYL ‘ 4 “ Street Address (P.O. Box Number is Not Acceptabls)
; . PO 502_ A—UNM W\I
m
~NMPR ,FL 523624
City FL Zip Code
B. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
nature, typéd or printad name of registared egent and tile it applicable. (NOTE: Fiayisterec Agent signature sequired whon reinstating) DATE
9. This corporation is eligible to satisty its Intangible  FILE NOWI FEE IS $150.00 1 o Financi
Tax filing requitement and siects to do so..7 After MAY 1, 2000 Feo will be $550.00 > $:ﬁ§:izﬂncéﬂg::"?;un:: e fdsd.e?j(!ohl":?;?e
~_ (Seecrteriaonback) . __ ... [ __| _MakeChock Paysble to DepartmentotState _ | ... . " __ .
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES (0 OFFIGERS AND DIRECTORS IN 11
i BVEF— O petete me ST 5 Change 3 Addition
NAME LLAUGET, KIMBERLY L HAWE
seeT aoovess | 5908-N-ARMENA-AVE, STE 200~ st aoopiss | V-0 - RO X 28 VD)
on-si-2P | TAMPAFL-33600 ciny-7-2P —rp., MPA T 332
e P 7 pelets ms ! Wcrunge [ Aadition
NAME LLAUGET, REMIGIO NAVE 2|
sTReET AD0RESS | 5906-N-ARMENIA-AVE;-STE-200 swert aoovess | §2.0 - Bo 24\
onv-si-2f L TAMPA FL-33688 orsr IR MPA FL D223
THE ] Delete me Clchange [ Addition
NAME RAME
y STREET ADDAESS STREET ADDRESS
Lcsw-m-zw - CY-S3- 2P
D ome 1 Delete e Ol chenge [ Addition
NAME NAME
STREET AQDAESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
me O petete mE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P cm' St-4P
143 Im TITLE Ochange [ Addiﬂon—‘
NAME : RANE
STREET ADDRESS STREET ADORESS
CIY-51-2p ] cm-si-ap

13. 1 heraby certify that the information supplied with this frl
ingicated on 1hig report of supplemental repod is
of the corporation or the receiver or jrustee empaie 50 1S
changed, or on an atiachment with/an addesss with-afl o rI

g does ngt qualify for the exem tlan stat
Cadd agauriiad lha{m\;si :

ed in Sectlon 1190 3)i). Flonda Statutes. | further certily that the information
v affect as i made under oathy; that | am an cfficar or diractor
; pter 607 Flnr.-da Statu:es and thal my name appears in Bleck 13 or Block 12

12800 93577055

Daytime Phooa #

v

CR2E034 (9/99)



