FILED

Jun 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  ©  Secretary of State

el .
8. The hbove named-entity submits this siaternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

i 4
SIGNATURE =g locA

Signature, typed or pinied name of regisered agen and titie ¥ ap piicabie {NOTE: Repistanad Agent ign TOGUIFed When reinsiatng DATE
- ﬂ[._E_NO}V_l_!! FEE IS SJQ-D 00 e 9. Elaction Campaign Financing $5.00 may Bo
Atter'May 1, 2002 Feo will be $550.00 Trust Fund Contribution. a Addad to Fees
Makes Check Payabhle to Filorida Department of State ’
1. . OFFICERS AND DIRECTORS . | KL ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PRGCSIDEMNN O Detern ot O Change [ Addition
NARE Nl P Lo CH NAME
SIREETADDRESS [ 322 OLIVIE ST SIREET ADDRESS
er-st-zr ey wesST  FuL 220uw CITY-ST-2P
TINE VICE — PRES\DE T O oeiee me [Ochange ) Addion
e | S i Sy : . NAE . = 2o
STREETADDRESS (122 L v ST STREEY ADDRESS | -
o-SEP [ EY wWEST , FL S330%D CITY-ST-2P
TE . O pelets TTLE O Change [ Addition
L I 5 SN e
STREET ADDRESS STREET ADDRESS
CY-si-7p cry-S1-2p
ME O Derte TME ‘ ' - O change [ Addition
NAME RAME
*[* STREETADDRESS[ - = "=—m——r = = - - + STREET ADORESS
CITY-SI- 1 CaTy -51- 2P
TmE . 13 Delge TnLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-2p
e 3 Delete me O trange 1 Asgiion
NAME NANE
STREET ADDRESS STREET ADDRESS
crY-ST-2P CiTY-$T-2p

12. | hereby certr'z_mat the Information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it
changed, or on gn attachmeant with an address, with all other fike empowered.

SIGNATURE: __(SEEMATIISS REQUIRED o) 29| 03

BIGNATURE AND TYPED DR PRINTED NARE OF SHINING OFFICER DR DIRECTOR

05-05-2003 90219 008 ***150.00
DOCUMENT # P02000105396 g
1. Entity Name
MICOLA KINLOCH, INC.
JaUgbooly

Principal Place of Business Mailing Address
1322 QUIVIA STREET P.O. BOX 434
UPSTAIRS KEY WEST FL 33041 ) .
i ARG A A
2. Principal Place of Business 3. Mailing Address : by

Suite, Apt. #, ate. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Numbar Applied For

510 - Y300 HS Not Applicable
Zip Country Zip Country - . $8.75 Addiional
5, Cerlilicate of Status Desired O Fee Raquired
N 8. Name and Address of Current Registered Agent .. - . .. e .. .=~7..Nama and Address of New.Registered Agent —
i e PR - Name - S e o LT L e il [ =

'::;‘éomtcom v L _ Sira'e} Address (P.Q. Box Number is Not Acceptabla)

UPSTAIRS

KEY WEST FL 33040 ) City FL I 2Zip Code

[ cR2E034 (10/02)



