FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am

DOCUMENT # J27311- Secretary of State

g 3

1. Eniity Name 05-17-2001 90394 023 ***158.75
KIMO ENTERPRISES, INC.
Pringipal Place of Business Mailing Address e oo
-YQUNGERMAN CIR 177 PARK AVE -
BOX 51 SUITE §
JACKSONVI 32244 ORANGE PARK FL 32073
us us
I Th-35 Page AV PMBIAL (177-5 PakK AVE. PMBITl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State . — 4. FEI Number 59.2710207 Applied For
ofpwe s PARK . [FL OLANGE PARK, FL . . [Tt Appicae
Zip Cluntry Zip Courltry I _ $8.75 Additional
320.73_’ C// S/D 320-?3 - Vf Y 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
RUST, KIRK E. QUS"d KIRK £,
1177 PARK AVE Street Address {P.(. Box Number is Not Acceptable)

SUITE —
ORAN(ESEPARKFLSZOH [117-5 PARK Ave. Pmb 19y

v ohknee PARE FL | %2554 sn

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE =
Signagura, typed or printed name of registered agent and tile it apphcable. (NOTE: Reyistered Agent signatyure required when reinslating) DATE
9. This corporation is eligible 1o salisfy its Iniangible | _. FILE NOW!!N FEE'1S $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂhr‘,g r.equlremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fes
{See criteria on back) ] Make Check Payable to Department of State
11. J OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE Pllo O Dakele TLE ﬂcnange O3 Adgiien | 8
NAME RUST, KIRKE. - NAME: " - : =)
smeer anoaess | 1477 PARK AVE, SUITE 5 ' swertaonness |§177-5 PARE AE. M 8 i/ Y
omv-st-ze | ORANGE PARK FL 32073 avste | pRANG e PARE 1 3R073-Y/5D i
TINE 7 Delete e [ Ol chenge [ Addiion | &
NAME NAME
STREET ADDRESS | N . . STREET ADDRESS B )
B T R I CITY-ST-2P o - I
TIME (3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-ST-2P
TIME [ Delete TITLE I change 3 Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST- 2P
TITLE [ Delete TME [Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2IF

13. | hereby certily that the information supplied with this filing 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 accirate and that my signature shall have the same legal effect as if madeg under cath; that | am an officer or director
of the corporation or the receiver or lrustee empgwered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre ith all other iike empowered.

SIGNATURE: ﬁ’L‘S—* @# @s?" 5/] 7-0/ %”))55” 5%

smmy:fne }Nn’ TYPED gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




