2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm May 05, 2003 8:00 am

DOCUMENT # 606996 Secretary of State

1. Enlity Name 05-05-2003 91871 003 ***150.00
TIM W. KASKEY & CO., P.A. -

Principal Place of Business Mailing Address
2937 BUTLER BAY DRIVE NORTH 2937 BUTLER BAY DRIVE NORTH
WINDEREMERE FL 34786 WINDEREMERE FL 34786

e S — ARG TISR TR R

Abip M0 43 STREeT | Abro A 43 STREET

CR2E034 (10/02)

Suite, Apt. #, etc. S'“ 'tebApl' # ete. ¥CHECK HERE IF MAKING CHANGES
/
City & State City & State 4, FEI Number 59'1877156 Applied For
/;‘AI’UE.SU‘LL{ F/\ 6'/‘)‘//'-’5«(‘}(ka /’ Net Applicable
Zip " Countr Cauniry " ; $8.75 additional
5. Certfficate of Status Desired " h
30‘2 b Db_...__- ﬁLz:gA o 52 ZqO (a L{ J ﬂ I o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name ’
KASKEY' M W. Street Address (P.O. Box Number is Not Acceptable)
510 NW 43RD ST.STES 1 D
GAINESVILLE FL
City Zip Code
8. Fie above named entity subm Egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg
HBNATURE, t/ 30-03
- {NOTE: Registered Agent signalure required when reinstating) DATE
“FILE NOWET FE a0
Atter May 1, 2003 Fee will be $550.00 et oo "% 0 Ay B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (O Change [ Addition
NAME KASKEY, TIM W. NAME
STREET ADDRESS [ 26810 NW 43RD ST.,STE.2A STREET ADDRESS
ury-st-zp | GAINESVILLE FL CITY-ST-7P
TILE 7 Delete TILE ) [ Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21F
NUE_ e e [Joels f TE . __ Othange [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CiY-81-2IP v
TILE [ petete TITLE O Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
e,
12. | hereby certily that the information supplied with this filingToes ify for the.gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my-etanature shall have the same legal effect as if made under oath; that | am an officer or director
i gellzy Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
Date Daytime Phone #




