FILED :
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) S ,t £ St ¢ 3
DOCUMENT # F58442 ceretary ol state
1. Entity Name 01-27-2003 90243 029 ***150.00
K.C. NAYFIELD, DV.M,, PA.
Principal Place of Business Mailing Address R
1635 S, SUNCOAST BLVD., 1635 5. SUNCOAST BLVD, 100144¢1
HOMOSASSA FL 34448 HOMOSASSA FL 34448 '
B B NIRRT
Suite, Apt. #, glo. Suite, Apt. #, elc. ] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2141 101 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required )
—- 6.~ Name any-Address of Current Registered-Agent 7. NETE ANa AGUTesS T NEW REGISTErad AGEN—r — o {=e=
Name
NAYFIELD, KC. Street Address {P.O. Box Number is Not Acceptable)
16335 S. SUNCOAST BLVD.
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 ‘ - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ot
Make Check Payable to Florida Department of State Trust Fund Contributian. £ Added o Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME VP 3 elete TTLE vP [J Change  YAcdition S_
e GARDNER, TAMARA N DEARDEN , LOBIN S
smreer aooress | 1635 S. SUNCOAST BLVD. SRETAONESS | 1 23S §. SUNCOAST BV 3
orv-st-ze | HOMOSASSA FL 34448 OITY-ST-2P ﬂomg SHSSA | L ¥ T =3
e P 1 veiete e [l Change [ Adiion | B
NAME LOWE, MARK T NAME ‘05 TELIN, TOHN ©
sreee T a0oREss | 1635 §. SUNCOAST BLVD e | 073 5. S S SN CORST_IBLUD - . -
crv-sT-27 | HOMOSASSA-Fi=34448 - =TT NG [ Home S, H5sA , F ¢ BYSYS
TITLE VP [ Delete TTLE [J Change [ Addition
NAME KALLENBACH, TRISH NAME
STREET ADDAESS | 1635 S. SUNCOAST BLVD STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-21P
TITLE VP [ pelete TITLE (J Change [ Addition
NAME KNUTSEN, TINA NAME
street acoress | 1635 S, SUNCOAST BLVD STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34448 CITY-ST-ZIP
TITLE VP 2 belete TMLE [ Change [ Addition
NAME DAY, RACHEL NAME
sTREeT aopress | 1635 S. SUNCOAST BLVD STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-S1-21P
TITLE P [ Dalete TITLE . [ Change . [ Addition
NAME KENNETH, NAYFIELD C NAME
street aporess | 1635 S. SUNCOAST BLVD STREET ADDRESS
orv-st2p | HOMOSASSA FL 34448 CITY-ST-2P

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or truste varad Ic i 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S/ M JAb 63 F5-795-7//0

SIWRE ANDTYPED OR PRINTED NAME y )ﬂtme OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that ihe information supplied with thi




