2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P15852 - Apr 10,2001 8:00 am
1. Entty Name ecretary of State
KIMMINS ABATEMENT CORP.
04-10-2001 90143 014 ***150.00
Principal Place of Business Mailing Address
1501 SECOND AVENUE 1501 SECOND AVENLIE
TAMPA FL 33605 TAMPA FL 33605 UOOB 39 37
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  RO-97631(00 Appiied For
Mot Applcasic
z Count b Count o
® ountry P auntry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOSEPH M Street Address (P.C Box Number is Nat Acceptable)
tree ress {P.0. Box Number is Not Acceptable
1501 SECOND AVE EAST v P
TAMPA FL 33805
City ;j!‘ Zip Code
8. The above named entity submits this statemaent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatuee. typed o printed rams of registered agert and titie f applicable, NGTE: Aeg stered Agent signalu-e recuired when reaglalogl LATE
8. This corporation is eligible to satisfy its Intangitle FILE NOV/IY FEE IS $150.00 - .
10. El Cam F
Tax filing requirement and elects ta da so. After MAY 1, 2001 Fez will be $550.00 0 Ezz?zin;gsrilrg‘;guulg:ﬂcmg I fdsci.eei[?ol\géfe
{See criteria on back) | Make Check Payabie to Depariment of Siate '
11. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Deiete TITLE [ Chasge [ Adeition
NAME ORR, DAVID H HAME
sreeT ancress | 15090 E. 2ND AVE. STREET ADJRESS
CTY-8T-21P TAMPA FL 33605 CTY-$T-71
L AST  Delete TITLE (7 Change [ Acdition
NANE BURGIN, KARL NAME
streeT aoovess § 1501 E 2ND AVE STREE” ADDRESS
CITY-8T-2iP TAMPA FL 33605 CITY-8T- 1P
TITLE S O gelee (L[S [ Change ] Additon
NAME WILLIAMS, JOSEPH M NAME
streeT aanress | 1501 E ZND AVE STREET ADDRESS
CITY-57-71P TAMPA FL 33605 CITY-8T-2IP
TILE [ metete TITLE [ Charge [} Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP oTY-57-719
iliLE T Delete TITLE [1 Change [ Addition
BAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ] celere TILE O Coange 7] Addition
HARE MAME
STREET £3DRESS TREET ADDRESS
CITY-§7- 719 CITY-§T-21P

13. | hereby certify that the information supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated 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 director

of the corporation or the receiver or frustee empgugarad 10 execute this report as required by Chapter 807, Florida. Statutes; and that my name appears in Block 11 or Blogk 12
changed, ar on an attachment with an acddre ith afl ctner like empowered,

SIGNATURE:

SIG ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prong &

Gy

CR2E034 {10/00)




