2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uﬁn)

DOCUMENT #

1. Entity Name

KIMS CROSSING, INC.

P02000125959

Principai Flace of Business Mailing Address
8513 SQUTHMINSTER GCURT

TALLAHASSEE FL 3231

8513 SOUTHMINSTER COURT
TALLAHASSEE FL 32311

3. Maiiing Address

116

2. Prlnmpal Place of Business

CJ«e.u u{_wau 1

Sunte‘ Apt. #, etc. ' Suite, Apt. #, etc.

1

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 90060 031 ***550.00

NHEOK HERE IF MAKING CHANGES

MANAUSA, DANIEL £
3520 THOMASVILLE ROAD
FOURTH FLOOR
TALLAHASSEE FL 32309

ity & State ty & State 4. FE| Number Applied For
’rcua;'bm.rj{t (L ,ﬁ U alrouie € (-;L. (5 1LF3LD Not Applable
gz "?2‘3 \’,k CSJ gri_ Z'p%‘z’g \:{‘ Coun‘tj' S A’ 5. Certificate of Status Desired 0 ?i.gesq L’:\iiijmonal
€.-Namo and Address of Current Registarod: Agent ———=—- o 7.-Name.and Address of New.Reglstered:Agent = .
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obliggtions of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typéd or printed name of registered agent and fitle if applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN i1

WILE D ' [ Delete TALE P Change [ Addition
NAME ORTL.OFF, KIMBERLY D NAME

stheeT aporess | 8513 SOUTHMINSTER COURT STREET ADDRESS G‘?’ 2b Chev v W““[

ar-si-ze | TALLAHASSEE FL 32311 CITY-57-2P | ,,\]] ahassee & 33

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2F . far s oo - R, _ .~ [ crv-stae e e . . B .

TITLE [ Delete TITLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-7P

TIILE [ pelate TILE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

L O Detete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-21P CITY-ST-21P

indicated on this reporl or slp ental report is true an
of the corporation or the receivif or trusjee e
changed, or on an attachmenithkith a dres§,

el

SIGNATURE:

12. | hereby certify that the informatiof supplied with this fmng does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

| accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
owered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wllh"" ther like empowered.

REQUIRED

)l’OB €50 8 (202~

SIGNATURE AND TYPED

] PHINTEﬁNAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

¥ 082210

CR2EQ34 (4/03)



