FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000099010 g Secretary of State
1. Entity Name c 02-17-2003 90195 015 ***150.00
RON KIMMEL CORPORATION
Principat Place of Busingss Maiiing Address
500 FOOTHILL FARMS ROAD PO BOX 740431 ’
ORANGE CITY FL 32763 ORANGE CITY FL 327480431
I I AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. M—IECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
¥ 02 -D6Y 357 Not Applicable
Zip . Country Zip Country . . $8.75 Additional
3}774-6‘-/3/ 5. Certificate of Status Desired O Fee Required

T 6. Name and Addressof Current Registered Agem—— ————|——————=~————3—Nameand-Addreas-of New Registered Agent——————

Name
KIMMEL’ AONALD Street Address (P.O. Box Number is Not Acceptable}
500 FOOTHILL FARMS ROAD '
ORANGE CITY FL 32763

City FL Zip Code

8. Ths above named entity submits this 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 resgstered agent.

SIGNATURE ; fﬂﬂ[.ﬂ ;(/MMEL A7~ 33
Signature. typad or Q;v;\l:ad nama of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
o rec
e
FILE NOW!!! £EE IS $150.00
En wi . Elacti ign Financi
Ater Moy 1,203 Fap il b 83000 LG $5.00 oo
Make Check Payable to Flatida Department of State '
10. s OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [T Detete TITLE [Ochange [ Acdition
wve  [KIMMEL, RONALD NAME
siect aooess P00 FOOTHILL FARMS ROAD STAEET ADDRESS
cmv-srze  ORANGE CITY FL 32763 CITY-5T-2F
e & -, O Delete Tme Dl change [ Addition
NAME ~s NAME
STREET ADDRESS 7 STREET ADDRESS |
GTYsT-2e : - T I T e T o T T
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2IP
TITLE [ Deiete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP °
TLE T Delete TITLE C o (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-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 oath; that | am an officer or diractor
. of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter &07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-j0~-03 40]-139-4 %3

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




