2003 FOR PROFIT CORPORATION Aug ZOFIZIG](%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000015037 Secretary of*§tate
1. Entity Name 08-20-2003 90051 040 550.00
KYNDALL'S, INC.
Principal Place of Business Mailing Address -
6804 NORWOOD AVENUE 6804 NORWOOD AVENUE
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32208 -
,Z.l.;!o Caun-/\, Kol 210 el 2240 Covaty R 270 weatt
¥ P rd
#,r:'e' '°§ #69;0. #S#fe' %":'D#I' ete. [J CHECK HERE IF MAKING CHANGES
ity & State — - City & State = - - - e -4, FElI Number- P e Applied For _I
Ac I( 5 onl \/ ”C,_F l 4 q.%,kjgn\ i ” cﬁ F ] 4 99-3697481 Not Applicable
Country Couniry " ‘ $8.75 Additional
BJ &\{ q _%51,;2__ 5'? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
: Cathleed W. Dutlen
OUTLER, CATHLEEN W
ifft Address (PO Bo Number js Not cceptable) _‘L
6804 NORWOOD AVENUE gd A0 Wes
JACKSONVILLE FL 32208
Ci . le Code
Y Jhc b sonv. [l FL <9
The above named entity submits this statement for the purpose of changing its registered office or registered agem or beth, in the State of Florida. 1am farn\har wnh and accept
the obllganonC‘ft&mi@ff&}Q LQK/
SIGNATURE X g / 5 j 03
* +  Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registarad Agent signature raquired when reinstating) DATE
: FILE NOWI!! FEE IS $550.00 . . o
: . 9. Elaction Campaign Financing $5_00 May Be
After September 10, 2003: Fee will be $750.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITlONSiCHANGES TC OFFICERS AND DIRECTORS IN 11
L D ) T O ooeete T " AThange [ Addition
NAME OUTLER, CATHLEEN W NAME C A h f""q b\)+ 09 ti(‘;, o Les
saeeT acoress 16804 NORWOOD AVENUE stweer aooress | A+ -0 Covnty R
ov-s-ze | JACKSONVILLE FL 32208 orv-stze  TAC ,t-go,\j,/. [te, Ff 32259
TIMLE 03 Delee THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P .
TITLE T petete TITLE OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P " CiTY-ST-2p
TITLE : 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2IP )
TITLE ’ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP |~ & - . —. — e e el OV ST AP | - - -
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby cerlify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like-empowered.
th Y
.‘@\,ﬁ WA f/f/og Godf- S5 To0 2F

SIGNATURE: K
TURE AND TYPED OR PRINTED NAME OF BK;NING OFFICER OR DIRECTOR Dﬂta Daytima Phone #

AV ¥E62000

CR2E034 (4/03)



