. L] .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000108560
1. Entity Name

KINHEGA LODGE & STABLES, INC.

Mailing Address
2500 DEER LAKE NORTH
TALLAHASSEE FL 3232

Principal Place of Business

2500 DEER LAKE NORTH
TALLAHASSEE FL 32312

2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, efc Sulte, Apl. #, elc,

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-03-2003 90299 021 ***150.00

NGO

[0 CHECK HERE IF MAKING CHANGES

e A A A AR L At At

Cily & State City & State 4, FEI Number Applied For
Z 7 "OO’ q (I 7 ’ Not Appiicable
Zip Counlry Zip Couniry . $8.75 Additionat
5. Certilicate of Stalus Desired O Fee Reguired
6. Name and Address of Current Reglstored Agent - 7.- Name and Address of New Registored Agent
B —_— e—mmnam o o =} _-Name N o .
HINKLE, JANET - Street Addrass (P.O. Box Number is Not Acceptable)
1545 RAYMOND DIEHL RD
SUITE 150
TALLAHASSEE FL 32308 o

B. The above namec entity submits this statement for the purp@se of changling its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

T awet HinEre

tha obiigations of regis| agen

i ¢ A —

FL i Zip Code !

(-Z/-01—

SIGNATURE &~
\tm. \yped or gfeed name of reg:Slared agent and Like i sppiicablo.

{NOTE: Regisiered Agent signatum racpirad when reinstatmgh

DaTE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

i
35.00 May Be ‘ I

Added fo Fees

9. Election Campaign Financing
Trusl Fund Contribution.

10. OFFICEAS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE 0 ] cetetz TIKE D Crange [ Aduition | & ‘
NAVE HINKLE, DONALD ' NAME 2 :
staeer aporess | 2500 DEER LAKE NORTH STREET ADDRESS g E
CiTy-ST-2P TALLAHASSEE FL 32312 CoTY-Sr-TP &
TnE D [ Delets me Dicrange [ Addition g
NAME HINKLE, JANET NAME . :
smreT aponess | 2500 DEER LAKE NORTH STREET ADDRESS )

CITY-5T-2P TALLAHASSEE FL 32312 CITY-§T-2P

TITLE : - O pelite — LE ©* - [Ochange ] Addsrien
- - . = o Ry . o R -
. STREET ADDRESS STAEET ADORESS

CITY-ST-2P CHTY-$T-27

BNE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-S1- 1P

TITLE 3 Deieta TILE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§F-2P

TTLE [J oetete WTLE [Jchange {3 Addition

NAME NAME

STREET ADDRESS STReeTDoRESS |

CITY-ST-2P Y- S1-2P

12. thereby cerlify that the information suppliad with thig filing does not qualify for the exemption statad in Section 119.07¢(3)i), Floricta Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the sama legal affect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 i¢

changed, or on an attachment with an acdress. with all other like empowered.

siGNaTURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duts DOayvrne Phone ¥




