2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) - Mar 31, 2003 8:00 am
DOCUMENT #  P95000024456 2 | Secretary of State

1. Entity Name 03-31-2003 90280 012 ***150.00
KSK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
RODE ROPEC RD !
SEl AZ 86336 SED AZ B6338

S S T

2. Principal Place of Bus;nes 3. Mailing Address
2351 Kide Do 2cent Cldee B,

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! i O C;HECK HERE 1F MAKING CHANGES

City & State \;L City & Stale FL, 4. FEI Number Applied For
o v:;\'bk Sﬂ’\ﬂn( . [}agﬂn& S})«G\q,m/ ‘ 533305985 Not Applicable

7 "
P ) COUntfy Zip CUU”II’Y . i 38-75 Additional
Bqlsx ‘} L7 l.} 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

BANKSTON, DAVID
8910 N DALE MABRY HWY # 12
TAMPA FL 33614 A . ‘ -

City } FL Zip Code

Street Address (F.0. Box Number is Not Acceptable}

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

g
j il

SIGNA‘I’UHE
. Signatura, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agenit signature required when reinstating) DATE
-~ FCE"NOWY! FEE IS $150°00 T e s * - et
9. Election Campaign Financin
After M ay 1, 2003 Fe.e wili be $550.00 ’ oof Trust Fund Coilr\'gbution. s i f{?ﬂgft’oh’lz:sa ©

Make Check Payable to Florida Department of State : :
10. B OFFICERS AND DIRECTORS 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ Delete TILE ‘ [ Change [ Addition
NAME KOZAK, KEVIN NAME ‘
STREET ADoRess | PO-BEOXN-4887 2 ST M “gﬁ‘%’a ?L STREET ADDRESS ;
arv-stzp | SEBONANS86839 W6 o (v A SEepiwls oL || oneseae J
TITLE . O pelete THLE (D Change [ Addition

. — ~- o o et e G s NAME L | = L - e - - . -- .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ' CITY-$T-2IP '
TITLE ' [ Delete TILE [ Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1- 2P
TITLE [ Delete TITLE I [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP
T 1 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P CITY-8T-2IP 1
TITLE 1 Gelete TILE ! M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP \‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustbe empowegrsd to exbcute thus report as rewed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with other ik 7 arnfbowered.
v S ik 3feals 239390 - 1950

SIGNATURE: ___ SIG¥ MIRE

{
SIGNATURE AND TYHED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR ' Data Daytima Phone #

- CR2E034 (10/02)



