2000 UNIFORM BUSINESS REPORT (UBR) FILED

EU

KIMO ENTERPRISES OF DESTIN, INC. 020122000 90053 041 ***150.00
Principal Place of Business Mailing Address
877 HWY. 98 EAST B77 HWY. 98 EAST

DESTIN FL 32541 DESTIN FL 32541-2709

00013360

-1 5 Industrial Park Read [gne. .
Suite, Apt. #, etc. Suite, A?t. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cify & State 4. FEI Number Appiied For
; 59-2304553 —
Destin, FL Not Applicable
7P Country Zip Country 5. Certificate of Status Desired [ gﬂ.;S Additional
32541-2704 Usa ee Required
6. Name and Address of Current Registered Agent "™ ™= = -~ 7. Name and Address of New Registered Agent™ - - -
Name
DE'ITLE, JAMES W. Street Address (P.C. Box Number is Not Acceptable)
877 HWY. 98 E.
DESTIN FL 32541
City - FL Zip Code N
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.
SIGNATURE
Signature, Iypad cr printed name of registerad agent and tdle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) L )
10. Election C F
Tax filng requirement and elects to da so. After MAY 1, 200G Fee will be $550.00 0 Trj; Iggn daén Dp:‘?;igbltig:]ancmg O Ec?j:a?j?ohégye'sae
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O petete TLE [l Change  [] Addition
NAME DETTLE, JAMES W ‘ NAME
STREET ADDRESS | 877 HWY. 08 E. STREET ADDRESS
CITY-ST-2IP DESTIN, FL 00000 CIry-ST-2IP
TITLE O cetete TE - [ change [ Acddition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME - - cem e e =3[ty Y- [ TMIET T TTTRSTTRT T e om0 o Reer 2o m = T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-ST-ZIP vl ' LITY-8T-21P N
TME L [ Detete TILE ' T Change~ [ Addition
NAME NAME = N
STREET ADDRESS STREET ADDRESS "_/":/ o
CITY-ST-7IP . CITY-ST-7P et .
TITLE _ ) O Delete TITLE - O Change [ +zt:r
NAME ) NAME -
STREET ACDRESS : SIREETADDRESS |
oITY-ST-2IP . ; . g om-sr-mp

13. | hereby certify that the informaftn styoplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that tha information
indicated on this report or spfplemenfal report is true anc accufate 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 rg€eiver or trfistee empowegrad to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciment with a j‘f’fss-’ i#f gl other like empowered.

SIGNATURE:

o Lo
. 45-‘3'?"” vyt st N //;\ ‘Z/ﬂd — m'ﬁ-?"j/éd

-
SIGWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phoria #

. N



