: oo \
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARNIG AND ASSOCIATES, INC.

P00000082506

9/18/01-90003-039-3550.00-8550.00

Principal Place of Business. Mailing Address
12613 CLENDENNING OR 12613 CLENDENNING DR .
TAMPA R 39624 TAMPA L 33624 )
SN S— (T
Suite, Apt. #. stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For ‘
9— 3 bé 93 7/ Not Applicable
Zie Country “p Country LS. Certificate of Status Desirad L g qu‘:‘:’ﬂhm'
6. Name and Addms of Current Registered Agent 7. Name and Address of New Reglstered Agent - —
T ETTIe e e e et ANOMB e T, T L
m KENNETH ™ Street Address (P.O. Box Number is Not Acceptable) ©
12613 CLENDENNING DR
TAMPA FL 33624

City

F L—[Zip @e

a The above namad entity submits this statement for tha purpose of changing its registered Zfﬁ Zreg.stered

SIGNA'PURE rﬂV\V\C{"" g F/\' L

agent, or both, in the State of Florida. (G »

G ‘D/A/'E/ O;P

Signeturs, Iyped or prinisd name of rmgistered agent and tiig nwmh

(NOTE; Ragisin eq Agent Bgnawe raquined when r-.muug )

9. This corporatlon is sligible to satisfy iks Intangtble
Tax filing requirement and slecls 1o do so.
(Ses criteria on back)

FILE NOW11! FEE 1S $550.00
After September 12, 200t Fee will be $750.00
Make Check Payable to Department ot State

$5.00 may Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

'CR2E034 (5/01)

1. OFFICERS AND DIREGTORS 12, - ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e [res ot — O delete s D) Change O] Addilion
MAME A HAME
' STREET ADORESS Hﬂic‘ G & M' STREET ADDRESS
cv-g1-zp Same. s ﬂ,baw—» OIrY-S1- 2P
e v i ss b )¢< . Dlpese T O Chenge ] Additon
"s:;rawness Ictmm et A k ' ' ::Ei"rmnnéss
CIY-S1-2P Seime_ af G/Lo\ﬁ?’ CIvY-S1- 2
TITLE g RTLE D change [ Aodition
| 4 refaty e _ [
s ooeess. |- VELA LSS T L ﬁKA,Q»_n rj =R=smiErboress ™|~ T T T S
Y- ST 7P Canre as 61‘, P cry-s1-21p
TME 7 petete TmE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-2P CIY-51-2p
e [ pelete TIE JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS /]/%
oTY-ST-29 CITY-8T-21P N
e [ peteta TITLE \ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-2P CTY-$T-2P
13. | hereby cemiz \hat the information suppiied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an cfficer or direcior

of Ihe corporation o the receiver of trustse empowered 1o exegute this report as required by Chapter 607 Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed. or on an attachment yth an gddyass, with all olher like empowered.
/ @(ﬁp FMUAANZ O
SIGNATURE: g Cavadl

BIONATURE AND TYPEQ OR PRINTED HAWE OF SIGHING OFFICER OR DIRECTDR




