FILED
2003 FOR PROFIT CORPORATION
UNIFoma Busmsgs gEPORT (UBR Jan 27, 2003 8:00 am

DOCUMENT #  P95000017277 Secretary of State
1. Entity Name 01-27-2003 90325 027 ***150.00
KARA ASSOCIATES, INC,
Principal Place of Business Mailing Address .
355 NEWPQRT DRIVE 355 NEWPORT DRIVE Y A
INDIALANTIC FL 32903 INDIALANTIC FL 32903
SE— S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
hJ
City & State City & State 4. FEI Number Applied For
! 59‘3301872 MNot Applicable
2p L Country &p Country 5. Certificate of Status Desired ] $8.75 Additional
et vt | — ] i Fee Required
6. Name and Address of Current Registered Agent =~ ™ - ——~ - 7..Name and Address of New Registered Agent
‘_ "o, . Name
KARA, LISA Street Address (P.Q. Box Number is Not Acceptahle)
355 NEWPORT DRIVE
INDIALANTIC FL 32903
' City TREES

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

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW1!l FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? 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 OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE [J Change  [T] Addition
NAME KARA, LISA NAME
STREET ADDRESS | 355 NEWPORT DRIVE STREET ADDRESS
omv-s-z¢ | INDIALANTIC FL 32903 oiTY-ST-2°

_THLE D O pelete TILE O Change [ Addition
NAME KARA, CRAIG NAME
STREET ADDRESS | 3565 NEWPORT DRIVE STREET ADDRESS
CITY-ST-2ZIP INDIALANTIC EL 32903 CITY-ST-2IP

" Tme ’ ’ oot T OTDeiete™ =" fiie ~—" ="~ ->=~- 7 == Smea smmaa S ohange— 3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - : CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITEE 1 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 oLlrustee empBwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addregb, with all other tike empowered. ™

TRt RBAED /-24-0% 221-72996Y (>

QIGNATUVANDTYFED OR PRINTED NAME OF SIGNING OFFICER @ Data Daytime Phane #

SIGNATURE:

TGS I

nv

CR2E034 (10/02)



