FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT b s FLORIDA DEPARTMENT OF STATE
Ai%ii?RRﬁéTFlgfgi_r ’ : Sandra B. Mortham

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme

(9)
KETTH KINDERMAN, P.A.

ARG WAERRAR AR

Principal Place of Busingss Mailing Address

RT 18 BOX 1384 RT 19 BOX 1334
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
X 05/29/1987 04/19/1995
2. Principa! Place of Busingss i 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2836316 " [Not Appicabe
Suite, Apt. # etc. Sulte, Apt. #. ete. 5. Certificate of Status Desired [ $8.75 addiional

5;] E'l Feo Requited

| Gy & Stale City & State 6. Etastion Campaign Financing $5.00 MayBe
23] ;é] Trust Fund Contribution Added to Fees
- 21p L Counlry Zip | Country 8. This corporalion has habilly for intangible tax under s 199.032,
241 25 E 3—01 Florida Statutes [1Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name

KINDERMAN, KEITH J 82| Stost Adoress [P0, Box Numbar & Nal Acceptabio]

RT. 19 BOX 1384

TALLAHASSEE FL 32308 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions ¢f Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section BO7.0505, Flarida Statutes.

SIGNATURE N R e
| 5 Slawat ary, typad o print ad neme of registered agant and Itk if applicable INOTE: Ragestered Agant signature: reuined when reirstatiog) DaTk o
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 12 g
1IE P [J DELETE 1ATITE [ Change [ Addtion |~
NAME KINDERMAN, KEITH 12 NAME 3
STREET ADDRESS AT 19 BOX 1384 1.3 STREET ADDRESS o
CITv-51-2P TALLAHASSEE FL A CIY-ST- 2P &
TILE [J DELETE 7 1TILE [J Change [ ] Addition O
NAME 22 NAME
SIREFT ADDRESS 23 STAEET ADDRESS
CY-S1-2F | 24CTY-ST-ZP
THLE [J DELETE 3 1TIIE [ Change [ Addition
NAME 37 NAME ‘
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CTY-51-29
TILE [) DELETE A 1TILE [ Charge [ ] Addition
NAML 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-31-21P 44 CiTY-ST- 2P
TITLE [ DELETE 5 1TIILE [[] Change [} Addilicn
NAME 5.2 RAME
SIREET ADDRESS 53 SIREET ADDRESS
CIFY-§T-2P 5.4 CITY-51-21P
TILE [J DELETE 6. 1TIILE [] Change  [] Addition
NeMF 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P P 64 CITY-51-2P

14. | do hereby cerify that the inform W volunianly furnished and does not gualify for the exemption stated in Secthon 119.07(3)lk), Florida Statites. | further
lermental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
er or trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Alkchment Y4th an address.

Dastew Prons



