" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am §

DOCUMENT #  F05537 ecretary of State
1. Entity Name 04-09-2003 90115 031 ***150.00
KIRILL SUZUKI, INC.
Principal Place of Business Mailing Address
1285 CASSAT AVE 1285 CASSAT AVE
JACKSCNVILLE FL 32205 JACKSONVILLE FL 32205
2. Princlpal Place of Business 3. Mailing Address “lmll ““ "m I“ll |HI| ‘Im l||| ||I’| |“” |m| I|||| |‘|” |l|“ ‘"‘
Suite, Apl. #, etc. Suite, Apt. #, etc. D% CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2056864 Net Applicable
Zip ciu?tga R | Zip L ‘(:,oumryr N 5. Certiicate of Status Desred [ $8.75 Agditionat
- Fee Required
;- 6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Chancey, Kenneth L.
Street Ad r?%(PO %ox Number is Mot Acceptable)

KIRILL, PETER JR.

3827 ORTEGA LAVD. ake Edge Dr.
JACKSONVILLE FL 32210
e City Middleburg, FL 5‘5808%
8. The above named entity submils =" purpoase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SlGNATUHE‘/ * ’ Kenneth L. Chancey, President 4/01/03

Mod or printed name of ragistered a. mid tle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW1IN! FEE IS $150. ' 9. Election Campaign Financin

After May 1, 2003 F.:ee will be $550.00 Trust Fund C:ntrigbution. ? (| fdsd‘ecc.iotohli?;se ?
Make Check Payable to Ftarida Department of State
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITIE V.. [ Detete TITLE President Change [ Addition | &
NAME CHANCEY, KENNETH L NAME Chancey, Kenneth L. <
streeT ancaess | 1801 LAKE EDGE DR. STREET ADDRESS 1806 Lake Edge Dr. 3
GATY-ST-2IP MIDDLEBURG FL 32068 CITY-5T-2P Middlehurg, F1 22048 '-E
TITLE ST [ pelete TITLE Ol change (] Addltion | &
NAME CROZ]ER, GAIL NAME
STREET ADORESS | 2016 N. 10TH ST. : STREET ADDRESS
on-st-2F _ | JACKSONVILLE FL 32250 L. CITY-5T-71P
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ’ CTY-57- 2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 1 pelete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | 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 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
of the corporatlon or the recelver or truglee gpmBYyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

progaress, with all other like ermpowerad.

”tE neQUI Renneth L Chancey 4/01/0Q3 904-389-7700 .

T P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A




