2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076146

Feb 26, 2002 8:00 am

i Enigname Secretary of State

" o 2
KIDMAN:COMPANY.:: ‘ 02-26-2002 90156 027 ***150.00
Principal Place of Business Mailing Address
2M*HIG§B)(.I:N . 2901 RIGSBY-LN
SAFETY HARBOR -FI. 34895 C/Q THE PARADISE GROUP
) SAFETY HARBOR FL 346%
Suite, Apt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3208297 Not Applicabie
Zi t Zi iti
s Country P Country 5. Gertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7 ~ 7. Name and-Address of New Registered Agent
Narne
KIDMAN, GEORGE K
. ' GE Street Address (P.O. Box Number is Not Acceptable)
2901 RIGSBY LN
+SAFETY HARBOR FL 34695
. City FL Zip Code
2. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of regislered agent and title if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
k]
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS. $150.00 10. Elestion Campaign Financing $5.00 wvay 86
Tax filing requirernent and elects to do sa. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added ta Fees
(See oriteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [PSTD _ O elete TTE O chenge [ Adeiion | S
NAME KIDMAN, GEORGE K HAME =)
steeT anoress [2801 RIGSBY LN STREET ADDRESS §
ony-si-zr - |SAFETY HARBOR FL 34695 CITY-§T-7IP il
e
TITLE [ Delete TITLE [ change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete B TITLE o - - [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P AT AL T R e CITY-ST-21P
TITLE EA O Celete THLE [ Change [ Addition
NAME wE e S DT e NAME
STREET ADDRESS N STREET ADDRESS
CIY-ST-ZP, 2 [V 70 ™ 070 0 ke e fOTeSTZR T ¥ e s i eab e s o .
TILE 1 Delete TITLE O change [ Addition
NAME BRI L. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforpaa
indicated on this report op
of the corporation or thg
changed, or on an até

SIGNATURE:

girer or trustes empowered (0 g
i ¥/ like empowered.

ght with an address, with all.odk

WP 4=

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OWGEoRSE K KDl 2-/1-07 TR0, S80.F4/,

-8y N
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Date Caytma Phane #

v




