—

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT

ORATION

FILED

 DOCUMENT #

1. Enlity Name

KIMVENCOTT, iNC.

F34188

(UBR)

Secretary of State

02-14-2003 90182 047 ***150.00

Principal Place of Business
11 S BUMBY AVENLE
SUITE 200 .
ORLANDO FL 32603

us

Mailing Address

11 S BUMBY AVENUE
SUITE 200

ORLANDO FL 32803
us

2. Principal Place of Business

3. Mailing Address

NG AR

Suite, Apl. #, eic.

Suite, Apl. #, elcC.

[] CHECK HERE IF MAKING CHANGES

GRENNAN, GERALD C
11 S BUMBY AVENUE
SUITE 200

ORLANDO FL 32803

City & State City & State 4. FEI Number Applied For
59-2162249 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O Eg'ggql’;\i?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— e - Name..-_—-r .- .= - - P e ki

Streel Address (PC. Box Number is Not Acceptable)

City Zip Cade

FL

the obligations of registerad agent.

SIGNATURE

8. Tte above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, " the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tills if applicable

(NOTE: Regisiersd Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE AND

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITE pPsSD : O petete TITLE [Jchange [ Addition

HAME WILSON, KENNETH NAME

smneet anceess | BOX 1329 BANCROFT STREFT ADDRESS

orv-sr.z¢ | ONTARIO CANADA KOL -1C0 CITY-57-2P

TITLE [ celete TLE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-721P

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET AGDRESS S N __H STREETADDRESS | . oo o - e -~ -

CTY-STTR . T T - T TR eyt T

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIme 3 pelats TTLE [ cnange [ Addition

NAME NAME

STREFT ADCRESS STREET AUDRESS

CITY-S81-2IP CITY-ST- 2P

TITLE O peteie TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othear jjke empowered.

7 =3
S IGNATURE: _ SIHAATITE(ELAZOUIRED £y fon

'EC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

|

Feb 14, 2003 8:00 am

CR2F034 (10/02)




