2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P94000071401 fsﬁﬁf;ioiﬁg; 021 ***15?009'

1. Entity Name
KENNETH J. BINDA, P.A.

Principal Piace of Business Mailing Address D
1630 GEORGIA ST. NE 1639 GEORGIA ST. NE 11036070
PALM BAY FL 32907 PALM BAY FL 32907

P

e AR AR

Suite, Apt. #. etc. Site, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3282237 Not Applicable

,le . = . Caur\lry Zm Country §. Certificate of Status Desired O $8.75 Additional
et Ch st e - - - R T -~ -Fee-Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{:’%{1 k: ;‘,l*"";’ N ) Name .

ETH LN & e ok r

BINDA, KENN J Street Address (P.O. Box Number is Nat Acceptable)
1+,1639,GEORGIA-STREET NE..
PALM BAY FL 32807
City FL L Zip Code

8::The dbovie named entity submits this statement for the purpose of.changing.its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent. . BRIL SAY B

6 - . B

SIGNATURE
slénalura, typsd or prinisd name of regislered agent and title if applical:le. {NOTE: Registerad Agant signeture required when ramslatang
K
FILE NOW!L! FEE IS $150.00 9. Flection Garmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delste TILE VoL [Jchange 7 Addition
NAME BINDA, KENNETH J NAME
sTReeT ApoRess | 1365 SALINA STREET, SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL GITY-ST-2IP
TITLE ) O Detete TITLE [ Change [ Addition
NaMETEINA, ¥ -?u‘n;-'r’ J NAME
STREELABDRESS vy 0 STREET ADDRESS
ClWL'S!IZE Al e e _ CITY-ST-21P — . N
TIMLE ‘ O Delete TITLE [Jchange ] Addition
NAME P ; NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-7IP
TITLE 1 Delete TTE : - [[J Change  [3 Addition
HAME NAME - N - "
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP . CITY-ST-2IP
TME [ pelete TILE [QcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify thal the information
indicated on this report or supplemental rgport is true and accurate ang that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

aof the corporation or the recejuet oy trustee empowered 10 execute thig eport as.,re cHay Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an attachmg Bn address, with all gibask hog Q
(] ‘ g

SIGNATURE: £/29/03 (521) 7296106

HatafURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR "Data Daytims Phons #
=41

1 —F2
i = i 'R " T s S A J oSy

AY B2l

crati}
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CR2E034 (10/02}



