2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

N
R)

DOCUMENT #

1. Entity Name

KIA, INC.

P02000135089

Principal Place of Business

5200 CENTRAL

ST. PETERSBURG FL 33707

AVENUE

Mailing Addrass
5200 CENTRAL AVENUE

ST. PETERSBURG FL 33707

FILED

Aug 14, 2003 8:00 am

Secretary of State

08-14-2003 90071 007 ***550.00
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2. Principal Place of Business 3. Mailing Address
LU0 PuEnds Bagung 5. SAmE e
o Sute AL OG e s T o SUlEr ARt ot = T B CHECK HERE IF MAKING CHANGES
/05 'M
Qity & State City & State 4. FEI Number Applied For
7/5'2'24 VERDE | FA o/~ 4d 7é S 73 0 Not Applicahle
Z?I;%,_)’ S—' %ng [4- Zip Country 5. Certificate of Status Desired O ?ese'gesdgggéﬁonﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, PETER D THomAs H- AR
Street Address (P.O. Box Number is Not Accepty
5200 CENTRAL AVENUE H4do0sS 39 TH 3/&
ST. PETERSBURG FL 33707
City Zip Code
57, Peres 5o RG FL | "53% .

8. The alfove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regis‘t;ed?t.
SIGNATURE A 722 P

//ﬂ/a—/ (’Mmﬂr Hon R nS FRES DEAT

3/6/d 3

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWi!! FEE IS $550.00
After September 10, 2003 Fee will be $750,00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, GFFICERS AND DIRECTORS 1,

TLE D 1 elste TITE (] Change [ Addition

NAME GRAHAM, PETER D HAME

steer anoeess | 5200 CENTRAL AVENUE STREET ADDRESS

crv-st-zp | ST. PETERSBURG FL 33707 CITY-ST-2IP

TILE O elete I Fmo [J Change ) Addition
N = == — T Si— b'?'#ﬂmﬁ‘j"‘ - ﬂ’ﬂk: e P

STREET ADDRESS STRETACORESS | oS 3¢ ST S, 3/¢

CrFY-ST-2IP CITY-ST-2IP <7, PEIERes e RG LFL 332//

TITLE O Dpetete TMe v, D O Change [ Adition

NAME i NAME T, Dovs~osER

STREET ARDRESS STREET ADDRESS | 3 A/ Ete TOA OVRT

CITY-ST- 21P CITY-ST-2P PRuyw S Tow M Fa #23e )

TITLE 1 Delete TITLE [ ¢hange 7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : - . e CITY-5T-2P

TITLE [ Delete TNLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

£NTY-5T-2P CITY-5T- 2P

TITLE O Delete TITLE ) [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-$1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

WVJ Vo5 O QUG THmm M oz s )

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 13 or Block 11

A6/ 3

P22-FL - PP/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 646600

CR2E034 (4/03)



