FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

DOCUMENT #  F96000001356 Secretary of State
1. Entity Name 08-07-2003 90122 032 ***550.00
KINROSS CORPORATION OF MARYLAND
N
Principal Piace of Business Mailing Address
P.O. BOX 740 P.O. BOX 740
BOKEELIA FL 33922 BOKEELIA FL 33922
I N OGO AL
Suite, Apt. #, etc. Sute, ApL. #, eto. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEt Number n Applied For
52 1187148 Not Appiicable
P il Lountry - | P T - Country, 5. Certificate of Status‘Desired"~ ~[] = -$8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MILNE' ANDREW C Street Address (P.O. Box Number is Not Acceptable)
CAPTAIN HARBOR DRIVE UNIT
#1103
BOKEEL[A FL 33922 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed ar printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $550.0C ' ) ) )
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C:ntr?bulion ° | fc%(g!?o“g?;se °
Make Check Payable to Florida Department of State '
l‘[ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ Changs [ Addition
NAME, CHRISTIAN, DIANNE M NAME
streer anoress | 11981 LEXINGTON DRIVE STREET ADDRESS
CITY- ST-2IP DUNKIRK MD CITY-5T-21P
TITLE AS O pelete TITLE [ Change [ Addition
NAME STRAUS, JUSTINE A NAME
STREET ADORESS | 19785 BELTSVILLE DRIVE, 10TH FI.OOR STREET ADDRESS
CITY-$T-2IP CALVERTONMD- - = O I T o I e T Tt i o e
TITLE CcD O pelete TITLE [ Change [ Addition
NAME MILNE, ANDREW C NAME
stecT ooress | GAPTAIN HARBOR DRIVE # 1103 STREET ADDRESS
cry-sT-zp | BOKEELIA FL CITY-ST-21
TITLE {J Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-ZIP
TITLE 3 valets TITLE ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Dokte TITEE . [ Change [ Acdition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . N CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 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 cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered- to exacute this repon as reguired by Chapter 607, Florida Statutes; andfhat my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with gr-actdiéss, with g .

s,
SIGNATURE:

DIRECTOR - ) Daytime Phone #

ED NAME OF SIGNING OFFICER QR

PLLOU Y

PR

CR2E034 (4/03)



