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- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

KINCOR CORPORATION

P01000084857 *
g 2z

Secretary of State

04-30-2002 90052 028 ***150.00

-

Principal Place of Business

112 ACADEMY TERRACE
SEBASTIAN FL 32958

Mailing Address A g
P. 0. BOX 700217 90*10
SEBASTIAN FL. 329780217

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. 4, etc.

Suita, Apt. #, etc.

Do /N?r WRITE iN THS SPACE
A ,ﬁ'
’ -

City & Siate City & Starte 2. FEl Nugber 7 © Aopiied For
Mot Applicable
Zip Country Zip Country - $8.75 agditional
5. Certificate of Status Desired ] Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent -
S TR OTR T T RS aT S AT SR T R SR e T T NS [T Name e e e R -
HASKINS, ANNE T . Strest Address (P.0. Box Number Is Nol Acceplabie)
112 ACADEMY TERRACE
SEBASTIAN FL. 32658 '
City FL Zip Code
. 8. The above na| ntity submits this st?um(for the purpgise of changing its registered office or registered agant, or both, in the State of Fiorida.
/ "y £ ;
SIGNATURE __f N~ 7~ vV
sﬁ'm-.wammnumdwlm BOONT ahet TUE f appiicable. (NOTE: Registarad AGen! $gaature niquined when reneigting) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 Election & i Finanein
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Trﬁzmnd cm;?;uzl,n:nm 9 fg,;?,?o",ﬁ?ef e
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete e Ochange O Additon | 5
Havg HASKINS, ANNE T WA &
Streer aooress | 112 ACADEMY TERRACE STREET ADDAESS 3
CITY-ST-2P SEBASTIAN FL 32958 Cy-57-7p w
e v O Delers e DOlchangs 3 Addiion | 5
RAME WEISS, JENNIFER M NAKE
. STREETADDRESS | 104 OGDEN ST. STREET ADDRESS
crv-st-2e | SEBASTIAN FL 32058 omv-s1-2p
LT R -TIRE . ce e e O Change [ Addition
— | =NAME = B P = = i oz o CHANE i i —= ——— i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TmE [ oetese [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
THTLE, {7 Delete TITNE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
me 3 Celete TME I Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CY-$1-22
13. | hereby certlfy that the information supplied with this ﬁllng does not qualify for the exemplion stated In Section 1 19.075{3){1‘), Flotida Statutes. | further certify that the information
indicatedt on this report or supplemental report s true and accourate and that my signature shall have the same legal sffect as if mads undar oath; that | am an oificer or director
of the corporation or the receiver ar tgpstee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
changed, or on an attachmen:ﬁwlth address, with all otharkks empowplfad,
i~ ‘( - —
SIGNATURE: __S HIsSToS S¥I4 &/
. ] SIGNATURE AND TYPED OR / D=t Caytima Phone # v




