FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P00000048030 gfgoﬂ)& 36 ***Sﬁme

1. Entity Name

KIN INVESTORS, INC.

Principal Place cf Business Mailing Address
20788 BANTAMS ROOST 20768 BANTAMS RCOST
ESTERO FL 33328 ESTERO FL 33928
< — LTI
20108 BhrtTgms fons 7 | 26748 Prn T (GonsT
Suite, Apt. # ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State ~ - 4. FEI Number Applied For
ES 7 /LD Fle s 7o fFle 65-1012985 Nat Applicable
Country Zip Country " o $B.75 additional
35?02_ C?/ Aﬁ__“‘[’ 3 9¢Zdr/ y e = 8. Certificate of Status Deswred [] __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oI New Hegislered Agent
Name
BARKER’ JOE Street Address (P.O. Box Number is Not Acceptable)
20788 BANTAMS ROOST
ESTERO FL 33928

City FL Zlp Code

8. The above named entity submils this statement for the purpose of changing its registered officé or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ISIGNATUHE JoE £ ﬁ#ﬂﬂf}t /r‘ej T ) D3

.

M Signature, typed or printad nama of registered agent and |\[|e if applicabie. [NOTE: Registered Agent signalure réquired when rainstating) DATE
FILE NOW1! FEE 1S $550.00 ’ . ) .
At Sepomr 10, 203 Foo il b 7300 b GocknCanpun ey $5.00 oy
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ oalete TILE [ ¢hange [ Acdition
NAME BARKER, JOE NAME
streeT ooress | PO BOX 848 STREEY ADDRESS
env-st-ze | ESTERO FL 33928 CiTY-ST-2IP
me D O pelete TINLE [ Change [ Addition
NAME BARKER, PATRICIA NAME
steer aooress | PO BOX 848 STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IF
_TITLE: e .D-- < SREEL TR wET S LamEEL - - s KDelete _TlTLE RN N . =  mmman T R . = :D Chaﬁge' DAddiﬂOﬂ w
NAME JENSEN, JES NAME
streeT anoress | PO BOX 848 STREET ADDRESS
crv-sr-zr | ESTERO FL 33928 CITY-§T-21P
e D elale TITLE [l Change [ Addition
NAME JENSEN, CARPOLYN N name
streer anoness | PO BOX 848 STREET ADDRESS
orv-st-ze | ESTERO FL 33928 GITY-ST. 7P
TITLE [ Detete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TILE O3 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify 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 repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recefver or trustes empoweraed 10 exgCute thig report 28 reguired by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othe p d.

SIGNATURE: J oEiBHERERESLHD Lo s ‘%[ﬂ[fp} 23549068

SIGNATURE ANDTYPED OR PRINTED NASIE GF SICNINGNITRICER OR DIRECTCR Daytime Phone #

1y <¢9i8eld

CR2E034 (4/03)



