2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT #  PO1000095026 : Secretary of State

1. Entity Name 03-05-2003 90070 031 ***150.00
KINSELL & SALTER, P.A.

Principal Place of Business Mailing Address
519 NW 60TH STREET 919 NW 60TH STREET
SUITE A SUITE A

— — A LA A A

HOB W. Uniygesry Ave, | Ho8 W. University Ave

1

Sule Apt. # ete. S”'te&\ t:' #, elc. [3 CHECK HERE IF MAKING CHANGES
o\ {
ity & State City & State 4. FEI Number Applied For
é 1 M 63\) [ l’bé . FL" &4": Nésu l ‘-bé‘ 4 Fb 59-3754187 Not Applicable
P CotstrS A 4 ' COUT)W fk 5. Certificate of Status Desired O $8.75 Additional
(D ( a(‘DOl .S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e —— —— —
MiLes Yipwsecl
KINSELL, MILES _
Strﬁl Adgess {i? Box Number is Not Acceptabl
519 NW 60TH STREET o - vawees T Ave
gg:LiQVILLE FL 32607 T SOl
City Zi%
EARIVNDESUWLLE FL ol
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the obligaticons of regi ent.
SIGNATURE 3) "'ll ATy
M Signatura, typad ar printed name of Nbyistered agent and title if applicabls. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW!!t FEE IS $150.00
b . - - . - . -9, j i F i .
wAfterMay 1,2003 FeewilbeSS3000 | T T0 T % e e Tenena - 35,00 may Bo
Make &heck Payable to Fiorida Department of State |~~~ ~ 7 PR e ' T e TERER
10. . : o, (OFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D 3 Delete TME ™ip "g Change [ Addition | &
NAME KINSELL, STEVEN MILES NawE Kinggel, STEVEN MILES S
sTREeT anoRess | 621 NW 35TH TERRACE seer aooRess |G 2O SW 33™ lane 3
omv-s-2p | GAINESVILLE FL 32607 CI-S-7P | o AINESVILLE. L 3608 i
TITLE D [ Delete TITLE [ Change [ Addition g
NAME SALTER, DAVID P NAME
STREET ADDRESS | 4020 NW 21ST STREET STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 3260t CITY-ST-2IP
g I St e o e o Dol RWME S _ o [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TLE ] Delete TITLE . [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P
12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with ress, with all other like empowered. .
Pt N1/ P BT [P B |
SIGNATURE: ___ SIONURIIAE REQISIBER Mg Kol frasident 3la 2 (302) 3156024
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Date | LA Daytime Phana #




