|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ] »
DOCUMENT # H33818 Apr 29, 2002 8:00 am
1. Enity oo ecretary of State =
GLADYS KIDD & ASSOCIATES, INC. 04-29-2002 90128 010 ***158.75
Principal Piace of Business Mailing Address
2121 N. BAYSHORE DR. 2121 N. BAYSHORE DR.
STE 1105 #1105
MIAMI FL 33137 MIAME FL 33137
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEI Number 5 ‘ 4 Applied For
59-2 745 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMMONS’ HERBERT JR . ] C- Street Address (P.O, Box Number is Not Acceptable) . L.
—2124-NO'BAYSHOREDRIVE - =—-——* =——— - = '
STE 1105
MIAMI FL 33137 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.
+
SIGNATURE
. Signature, yped or printed name of ragistarad agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
] -
LT . N PR . . ¥, r1
9. ¥h|sf§:|.()rporatlc.)n is elwlglblz 1? s?nstfyéts Intangible At F"n-nE N10W!.. FEE IS"|$J950.00 10. Election Campaign Financing $5.00 May B
axt |n.g rfaquwemen and elects 1o co sa. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [J change [ Addition §
NAME KIDD, GLADYS NAME &
steeTaooress | 2121 N BAYSHORE DR 1105 STREET ADDRESS §
CITY-$T-2P MIAMI FL CITY-$T-2P Y
o
TITLE VsT O Delete TILE O Changs [ Addition | &
NAME AMMONA, HERBERT NAME
gTareT acoress | 2121 NO BAYSHORE DRIVE STE 1105 STREET ADDRESS
GHY-ST-2P MIAMI FL CITY-ST-2IP
TILE [ Delete TILE [ change T Addition
NAME " - . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP _ e CITY-ST-7P
TALE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O elete TIME C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE 3 Delete TITLE [] Change (] Addition
NAME , NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ar) t my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trliste powered to execute thfs report as raquired by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with anj a s, with all other likggmpowered
SIGNATURE: __ SICKVARMMIN Y EQUIRED /b/gy, 2% 2049 ¥ -
SIGNATU TYPED OR PRINTED NAME Ejsmnmﬁ OFFICER OR DIRECTOR I e Dayime Phene #




