12. | hereby certify that:the informatjon supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or suppfémental report is true and accurate affd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejygqor trusiee empowered to execute g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘tachm th an address, udlh all offer like eyfipowered.

SIGNATURE: _/ Y ENEHURARE ) BIAIA, fen - D ixg  2-10-03 ok 246+ G

WED OR PRINTED NAME OF SIGNING OFFICER OR r.fﬁecron Date Daytima Pheng #

_ |
2003 FOR PROFIT CORPORATION FILED E
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am ;
DOCUMENT # L90719 Secretary of State
1. Entity Name 02-12-2003 90099 010 ***150.00
KAIBAB PROPERTIES, INC.
Principal Place of Business Mailing Address o
1601 QCEAN DR SQUTH 2854 RIDGEWOOD ROAD -
#310 ATLANTA GA 303271927
2, Principal Place of Business 3. Mailing Address )
Suite, ApL #, elc. Sulte, Apt. 4, etc. [ "GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_3031938 Not Applicabte
Zi i Count it
ip Eiuntry j ) Zip o ountty | 5, Gertfficate of Staus Desired 0o $8.75 Additional
e .- - —_ T el T o f =y LT men W | e T e T Tala|ale oS L T T S e L = e Fee quu“-ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name :
JONES’ F KL. Street Address (PO, Box Number i Not Acceptable)
106 SOUTH MONROE ST.
TALLAHASSEE FL 32301
City FL Zip Code
8...The above named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) ) ) .
{  After May 1,2003 Fee will be $550.00 T Coton 8y 00 ey 2o
Make Check Payabte to Flonda Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECE#RS IN 11
TITLE D O pelete TILE HThange ] Addition S_
NAME NEIL, DANNY A. NAME b =]
sineer ooness | 1133 VALE ORCHARD LANE swenomess [[((O| Crear DL Sacw #/3/0 3
arv-sr-zp | JACKSONVILLE FL 32207 om-st2P NaypespaiaichE REASH T 322560 i
TITLE [ Delete TITLE [ change [ Addition (I:E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
IE - T [ Delate SR T T T [ Change [ Additicn =
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-T-7IP
TLE O Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE "3 Delete TITE ‘ (JChange [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



