' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000016265 ecretary of State
1. Entity Name 04-23-2003 90143 011 ***150.00
FC KINDER COMPANY, INC.
Principal Place of Business Mailing Address -
4535 LAKE CALABAY DR 4535 LAKE CALABAY DR
ORLANDC FL 32831 ) ORLANDO FL 32831

Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES

City & State City & State u.— FEFNumbar Y Applied For

T '04"360447? Not Applicable
Zip Country ap Country 5. Certilicate of Stalus Desired | $8'75 Additional
o m s amm s | e e mimem e A e fmm— T T L i tem - T e e —=-+-F@8.Requirad~ ~
6. Name and Address of Current Heglstered Agent 7. Nama and Address of New Heglslered Agent
Name
Frank K.nder
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

4TH FLOOR 575 tfake Cplabny D
e  Orlange, £/ L [54727

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am farr'?'i’ar with, and accepl
the o}ligations of registerad nt.

NATURE: /79\"&(" EFrank HKimder pf s 6/ ~/ 7’43

SIG
L,__ —— .. Slfnatue, typacr or printed name of ragistersd agent and title if applicabla. {MNOTE: Ragisterad Agent signature required when reinstating) DATE
-"
d FILE NOwI1I! ‘FEE 1S $150.00 ) o )
. 9, Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bmion. ’ [ fgﬂgj{zohéziss ¢
Make Check Payable to Fiorida Department of State :
10Q. - QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD O petete THie [ chenge  [J Addition
HAME KINDER, FRANK C NAME
staeer aooness | 4535 LAKE CALABAY DR STREET ADDRESS
orv-st-7¢ | ORLANDO FL 32831 CITY-ST-2P
TITLE vTD [ Delete TILE [ cChange [ Addition
NAME KINDER, CARCLYN J NAME
streer Anoress | 4535 LAKE CALABAY DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32831 CITY-5T-71P
TITLE o Ty o O Delefr B Tl ~ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CiTY-57-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith all other like empowered. .

J;}/?/ SEQUIBIY 1 Kivpek VI 4’//7//9 Yo 7-493-0L6F

(SIGNA‘I"UHE ﬁ‘yT\'WOH PHINTED NAME OF SIGNING OFFICER OR DIRECTOFR -— Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



