2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99629 FILED
1. Entity Name May 26, 2000 8:00 am
KIM ASSOCIATES, INC. Secretary of State
05-26-2000 90120 043 ***550.00
Principal Place of Business Mailing Address
1265 OLD STICKNEY POINT ROAD 1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242-3408
RS = v IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GWZ 16802 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?Eg'gesq L.:\igcgtional
6. Name and Address of Current Registered Agent ™ B =" 7.”Nama and Address of New Registared Agent
Name
MCDUFFEE' DAVID D Street Address {P.O. Box Number is Not Acceptable)
1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242
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, typad or printed name of registared agent and lile f applicable {NQTE' Registerad Agsnt signature required when reinstating) DATE
. Thi isfy its intangibl 1! FE . . - i
e o maman " | ator MaY 12000 Fos wll bassano | " E°CUn Campsign rancing | 5.00 wa Bo
= ' tust Fund Centribution. O Added to Fees
{See criteria on back) a Makeo Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D » [ Delete TITLE Ol change 7 Addition
NAME MCDUFFEE, LINDA R NAME
stweer asoress | 1265 OLD STICKNEY POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
ME P ] Delete TTLE O cChange [ Addition
NAME MCDUFFEE, DAVID D NAME
streer aooress | 1265 OLD STICKNEY POINT ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL - cimv-sT-zIP
e J pelete e - - [)-Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE {J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addilion
NAME HAME
STREET ADDRESS STREE! ADCRESS
CITY-S1-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion siated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th giver or trustee empowered 1o execuite this rgpefl/as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

changed, cor on an t with an ad C
DAVD D Mbugree S| [0

' Daytime Phong #

SIGNATURE! ‘i

SIGNATURE ARD TYPED QR PHIMWOF SIGNING OFFICER OR DIRECTOR Date

CR2E034 '9/99}



