' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000020221 ecretary of State

1. Entity Name 04-28-2003 90467 007 ***150.00
K&L PARTNERS, INC.

Principal Place of Business Mailing Address
3685 VALENCIA RD 3685 VALENCIA RD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S A AT INGHE T A
1545 CR 220 1545°cp 220
Suite, Apt'é’-“"c‘l 18 S”“e Apt # e‘c i"He [] CHECK HERE IF MAKING CHANGES
Cnty&State ate 4 FEI Numpber Applied For
ORANGe. PARK FL ('S‘Pf‘a 68— pARK , FL ‘T 2, 322 _S_q Not Applicable
é 200 5 Cogntry ZIDB 3 COUE\ELAY 5. Certificate of Status Cesired O geae';esq S?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = —
BAIRD, KEITH " RARD , KEITH
' St d P.O. B . Number is Not
3685 VALENCIA RD reegeeress ox um er is No ﬁ eﬁﬁ
JACKSONVILLE FL 32205
L ek Cit Zi
cE TORCKSON DI E. FL | **3%% 05

8. The above named entity submits 1h|s statement for the purpose 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,

SIGNATURE
Signature. typed or prinle& name of registerad agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWN FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0¢ Trust Fund Contribution. |:| Added to Feas
Make Check Payable to Florida Department of State
10. QFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE I ‘ o O Delete TLE RESI1DENT Ol chang:  &Kddition
NAME s el NAME RED K BAIRD
STREET ADDRESS : STREETADDRESS | ‘2 RE, (PILE AICTIA RD
CITY-§T-2IP . ; " CE s CITY-ST-2IP jﬂCKﬁoM VIl E Fo 32205
e E e O Oelete TiILE MARY BaRrD TREASU-QEJQ () Change  ElLacidion
NAME - B 7 R : NAME L85 JALEMNCA D
STREET ADORESS . T .- . STREET ADDRESS | mye SO O IS - &
CITY-5T-2IP L T e — CITY-ST-ZIP 32200
TIMLE e R s I (1 B Bl R s =[Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O] Celete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P |
TITLE O celete Tme : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§7-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qught 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 tryg-asd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the recejyer £ trusiee empow b executy this reprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, i d. é?o q)

SIGNATURE: LI g B EAVSIRED 4-25-03  278-90 (D

G OFFICER OR DIRECTOR Date Daytima Phons #

AY  GGIESO0

CR2E034 (10/02)



