-

FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ¢
DOCUMENT # P0O1000033 1 03 Secretary Of State N
1. Entity Name 03-13-2003 90086 040 ***150.00 -
GEORGE B. KAMINAS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address e v aamuy
169 E. CHRISTINA BLYD. PO BOX 7250
LAKELAND FL 33813 LAKELAND FL 33307-7250
2. Principal Place of Business 3. Mailing Address ”""m m ml’ “I" Im' ||“| "'I‘ Imn“" “m ”l“ "lII ”I‘ ’II‘
169 West Christina Blvd,
Suite, Apt-. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slat;e City & State 4. FEI Number Applied For
Lakeland, FL 59-3709249 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33813 Pollk 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
r\ 2 — i —_— ———————— - B
—LANCASTER,-JOHN-J LL:M. ST TS T StrgeT Al dréss (PO, BoX NUMBET Ts NGt Acceptable) ——— = —— — -
C/O CLARK,CAMPBELL & MAWHINNEY P.A.
500 SOUTH FLORIDA AVENUE,STE.800
LAKELAND FL 33807-7250 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SBIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NGTE: Registered Agent signature requirad when reinstating} DATE
& FILE NOWN! FEE IS $150.00
g . 9. Elacti ign Finanei
After May 1, 2003 Fee will be $550.00 st Fund Contton - 1 oz 8o
Make ,Ellgeck Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 oeleta THTLE [JChange [ Addition _%
NAME KAMINAS, GECRGE B NAME 2
STREET ADDAESS | 169 WEST CHRISTINA BOULEVARD STREET ADDRESS 3
cry-st-zP || AKELAND FL CITY-ST-2IP it
TITLE VP (7 Delete TITLE [ Change [ Addition ‘%
NAME WYNGATE, DEBORAH B HAME
STREET ADDRESS 169 WEST CH|RST|NA BOULEVARD STHEET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-51-ZIP
TNLE {1 petete TITLE [ Change  [J Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 7 Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
THTLE (3 elsta TITLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [T Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11
changed, or on an attachment with an address, with all other like empowgred.

l[3[=Deborah B. Wyngate 3-10-03 863-648-5553

OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ;.

SIGMATURE AND TYPED OR PRINTED NA




