i

FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 08. 2002 8:00 am
’ .

DOCUMENT #  PO1000038109 ecretary of State
KINCAID MORTGAGE AND INVESTMENT INC. 04-08-2002 90216 030 ***158.75
Principal Place of Business Malling Address
12555 ORANGE DRWE 5725 SW 120 AVE
105 COOPER CITY FL 33330
DAVIE FL 333304304 us
- | MR AARAT AR
2. Principal Place of Business 3. Malling Address .
12555 QRange Dawe
Suite, Apt. #, etc. Suite, Apt. #, alc. d DO NOT WRITE IN THIS SPACE
10%
City & Stat City & tal 4. FEI Number Applied For
o DAVIE PL 33330 ™ 5109 26bl [T
Zip . Country Zip (ijugtry 5, Certificate of Status Desired N ?ese.;esq L»::iedditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Kineaid CARMen

KINCAID, CARMEN

Street Address (P.O. Box Number is Not Acceptable)

AY  84P0FEQ

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reper is true angkaccurate and that my signature shall have the same legal effect as if made under ecath; that | am an officer or director
of the corporation or the receiver o, areato execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; 'l other like gMhpowered.

L]

¢

PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Data Daytima FPhone #

ST WAV e -' i B
COOPER CITY FL 33330 125535 UJRamae DRive
City . = Zip Code
p Davie, FL | 33320
8. The above named entifgZZubmits this stategleaTor t%y;e of changing its registered office or registered agent, or both, in the State of Florida.
20777 lac/
SIGNATURE /./. - 3 Ae/0Z
A agemﬂﬁ tite if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation,is eligible 10 satigty its latangible . FILE NOW!1f FEE IS $150.00 - s e c E
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 8. E:izzIizfs:g;ifgu';::ncmg O fc?d:a?jQDhggsBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ' [7 Celete ML i . [ Change [ Addition 5
ne ¢ | KINCAID, CARMEN NAME Kincaip, Coakme Ny S
stReeT a0AESS | 5725 SW 120 AVE sreeranoeess || 2 5SS OROmGE DRIVE 3
ev-s1-z¢ | COQPER CITY FL 33330 ov-ste |t 10% wAvie PL-33%30 o
me ¢ |V i Delete e VA ) e RThanga__ [ Adgition.. B
e | KINCAID, CHARLES G R - . 2 oo e |-t === i CATD] UNRIES TG SR
‘[Fstitet anoress | 5725 SW 120 AVE STREET ADDRESS | |2, 555 O Ranae DRIVE
orv-sr-ze | COQPER CITY FL 33330 av-st2e | i lgg DAVIE FL- 33330
TITLE 1 oelete - TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-5T-ZiP
TITLE O] Deiete TITLE ' [JChange [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-37-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP



