2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

- Secretary of State
DOCUMENT # ~ P00000085589
1. Entity Name 05-02-2003 90208 049 ***150.00
CALI-KIM_INC
Principal Figce of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119
2. Principal Place ©f Business 3. Mailing Address ”“"l” ”I “m ||“| "m ||”|I|“| |||Il 'lm |“|‘ |'m ““Hl“ .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59'367 1772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~A_DAIH» MELDOY H Street Addaress (PO, Box Number is Mot Acceptable)
1339 BEVILLE RDAD
DAYTOMA BEACH FL 32119
. “ City FL Zin 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. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE
Signatura, typed or printed hame of registered agent and titls if applicable, (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ! .
. 9. Election Campalgn Financin R
After May 1, 2003 Fef.\ will be $550.00 Trust Fund C:mr?bution. ° O fdsdgi[!oh’rlzig °
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE . [ Change [ Addition
NAME MOORE. KIMBERLY A ' HAME
STREET ADORESS 1891 SPRUCE CREEK BLVD E STREET ADDRESS
oTvs12> | DAYTONA BEACH FL 32124 c-S7-2P
TIMLE ] Delete TILE O change T Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-7IP
TITLE [ celete TITLE [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2Ip GITy-ST-2IP
THLE [ Datete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | cry-st-zp
TLE O Detete TILE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-87-2IP

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 report or supplgmental report is true and accuratg 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 the receivgr or trustee empowered 1o execujg]this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment Lth an address, with powered.

OMEEImBELL A SN0k, Bst- T8 F-03)]

SIGNATURE AND TYPED ¢iR PHINTED NA’!!'SF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phane #

SIGNATURE:

N B9eRl00

CR2E034 (10/02)



