: _ LT
oCUM 565705 Sep 05,2001 8:00am ¢ |
DOCUMENT # *
puevrbtl | ecretary of State ,
AL KINSEY AGENCY iNC ' ) 09-05-2001 90026 028 ***550.00
. j
Principal Place of Business Mailing Address
VIRGINIA T. KINSEY VIRGINIA T. KINSEY : )
382 RIVERSIDE DRIVE T2 RERSIDE-BRivE™ ) e -
2. Principal Place of Business 3. Mailing Address . i ‘ }
513R Foxuile Gardens o
Suite, Apt. #, etc.  Suite, Apt. #, etc. s ~ DO NOT WRITE IN THIS SPACE ! I
: . e
Cily & State City & State N \] 4. FEI Number Applied For . ! :
Sapillagn | e, MD 591000095 ot Appleeti I
Zi [ i — oo :
P cuntry 3’ \—[ g D Codntry us A 5. Certificate of Status Desired O ?ge-zg l.j'itIt:.iedclltlr.mzad | :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' I \ \
. - = w e em = L ] Name —qm - T T T | i
. Rau Phelam |
Street Address (P.O.hox MNumber is Not Acceptable) . H ;
23 Morth Gramdview Age . | 1 i
Cit Zip Cogle R
Dautona BDeach FL "1 ¥ 1
8. The above named entity submits this statement for the purpose of changing its _rggislered office or (egﬁ?ered agent, or both, in the State of Florida. i i o
M—— - - & ' I
SIGNATURE 2 / F-ri8) |
Signature, typed 3 printed name of régisterad agent and e f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE ; K
9. This corporation is eligible to saisfy its Intangible FILE NOW1! FEE IS $550.00 ) —— ‘ N ‘ i
Tax filing requirement and elects to do so. Aftar September 12, 2061 Fee will be $750.00 10 Eig’ﬁziag‘ ::t‘r?gu};::ncmg 0. fdsd'gjqo“;‘;‘ésae 1 ‘ 1
{See criteria on back) O Make Check Payable to Department of State ‘ ‘ ] ¥
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ : !
e S O Dalete me \,chnange [ Addition | 5
NAME WILLIAMS, VIRGINIA K NAME _ . J @ ; \ [
streer Aoomess [~382-RIVERSIBE-DRIVE smeereooness | 5 ] 3R ’FO)(V[‘ 'e Gawrdens gS o
51 ORMOND-BEAGH-FE-— 81 ; 1 oo
av-g7-2¢ o | Solpllasville, MD  &1780 8 I
TITLE v O Delete e 4 [Jchange [ Addition | O i
NAME GORROD, BARBARA NAME :
stReer apoess | 112 WOODLAND OR. STREET ADDRESS oo i
CTY-5T-21P JAMESTOWN NC Cy-ST-21P dv
e e e | e s =[] Change ] Adoition | _ i |
NawE NAME ; ‘
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-5T-21P ! 3 i
T [ Delete Tme Wanqe [ Addition \ | |
NAME KINSEY, VIRGINIA T NAME - . I a | 1
streeT Aboness | ~382-RIVERSIDE-DRIVE smeeraooness | O | 3B Fox v lle Govdens i
orvsr-ze | -ORMONB-BEACH FL— CIFY-S1-2P Sabillasville, mD RUT%6 C |l
e [ Delete TME ' [ Change [ Additfon ‘
NAME NAME o L
STREET ADDRESS STREET ADDRESS . Wl
CITY-ST-2IP CiTY-5T-2P o i
TILE O Delee “f me [ Change [ Addition : ol
NAME B N NAME o il
STREET ADDRESS STREET ADDRESS } |
CITY-ST-ZIP CITY-ST-2IP [ [ |

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information i
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director ! : i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if " : I

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: _~ /e eI 07-/(0-0/ @)0 Ylb-0% 32
Daytime Phore #

§IGNAWH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

f« ~n | g e ey
L Vi
ke




