FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # J95211 ecretary of State

1. Entity Name 04-25-2003 90315 004 ***150.00
KIMRY NORTHLAKE, INC.

Principal Place of Business Mailing Address

1209 N OLIVE AVE 1209 N OLIVE AVE
. auuvseay

ii—— C—— EENTERNAR MR
us us

2. Principal Place of Business 3. Mailing Address

(209 A0nin duwe AX

Suite, Apt. #, elc. Suite, Apl. #, elc MFZ [] CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For

W, p @ //5(,4 . ” 65-0029581 Not Applicable
jﬁr‘)‘ %Ua 6 f;q(-/l zp Gountry 5. Certificate of Status Desired O ?g.;gqﬁ?:‘;tional

_ €. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
i T = | Name - S - . -
SCHWENCKE KEHR R #, 2 Streel Address (PO, Box Num’oer is Not Accleﬁm%tite)
/109 pooa-iiy /2,34 AoV oLy Vi
prwi- AR

WA 4 FL | 5555 ,

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

the ebligations of registereg agent.
Lk [ Senotens LA

SIGNATURE -
Signature, tﬁn’ér printed Ms{efed agenl and title it applicable. [NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NMOW!I FEE IS $150.00 ) N ' :
) 9. Election Campaign Financing $5.00 May Be
After M y 1,2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR O Delete TILE Ehange [ Addition
NAME SCHWENCKE, KERRY R. NAME 2 - OLIvE
STREET ADDRESS | TG swweet sooness | /<OF AVOAT Ik / AA
orv-st-ae | WEST-RAEMBEASHFL CITY-ST-21P r
W, f € Fes 32%0|
TILE STD [ belste TITLE [ change [ Addition
NAME SCHWENCKE, KIM M. NAME
sTReeT ADGRESS | 701 W. FLETCHER AVE STREET AGDRESS
ory-st-zp - |TAMPA FL CITY-ST-2IP
TITLE N 2 betete e [ change [ Addition
NAME NAME . o - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE l O belete TITLE [] Change  [J Addilion
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ belets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TTLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP '

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ajl cther like empowered.

12. | hereby certify that the information supplied with
indicated on thia repart or supplemental report j
of the corporation or the receiver or trusiee e
changed, or on an attachment with an addregs, wj

SIGNATURE: SIGN A

UHE ZEQUIRED, granl i de— 44802  Giv ~ 13T

SIGNATURE AN?fY/ED OR PRINJER4IAME OF SIGNING CFFICER OR mﬁd Vdate 7 Daytimg Phone #

AY  ES68.E0

CR2E034 (10/02)



