e

. - i
2003 FOR PROFIT CORPORAT!ON

UNIFORM BUSINESS REPORT (UB

R): 1

FILED

Feb 24, 2003 8:00 am

Secretary of State

Pgﬁgzgygm# P95000065651

KILLEARN ANTIQUES, INC.

TR

01-23-2003 90098 048 ***150.00

Mailing Address
1415 TIMBERLANE RD
TALLAHASSEE FL 32312

Principal Place of Business
1415 TIMBERLANE RD
TALLAHASSEE FL 32312

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
§9-3368642 Nol Anpicabi
& - - Country | AR e YT TS, Cericale of Status Desired O $8.75 Adottionar

y Fae Required

6. Name and Address of Current Registered Agent

—

7. _Name and Address of New Rogistered Agent

. e me—
- ———

_— ¢ e

}

R a0 VT

{7

STRAZULLA, MARCA- — - — .
2993 CRANBROOKE DR
TALLAHASSEE FL 32308

-

Street Address (PO. Box Number is Nat Acceptabla)

JHS Timber Jare. Kool

& TN F[ 2708

Zi

FL

8. The above nafhec entin;submits this statement for the purpose of changing its registared office or registared lgenn of bath, in the State of Florida. 1 am familiar with,and accept .

the obligationf of rebist rt. //‘ %
srcammum:x ‘J) WL \ l‘ﬂé} «

Signature) lypsd or printed nama of regiatafe agen and Lie I appkcabse.

(NOTE: Regrlarad Agent signatune requirad whes rainuating )

LY

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wii! be $550.00
Make Check Payable to Florida Dapartment of State .

=

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

12. | heraby certity that the information supplied with this 1i|ing
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowerad to executa t A
changed, ot on an attachment with an address, with all other fike e

sred,

SIGNATURE: [}

does not qualify for the exemption stated in Saction 119.07{3)(i). Floricda Statutes. | further certify that the information

accurate and that my signature shall have the same lagal e
report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 o Block 110

wntead L, Ghpd”

ect as if made under oath; that { am an officer or director

OFFICER OF DNRECTOR

({50 ) 893 -ns50
N

Qato

10, OFFICERS AND DIREGTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP : 1 Detets e ? Sident . 3emfee O Adaitior g
NAME ALMARODE, RICHARD NAME ﬁjmmd‘@ ) Ql(‘,hﬂfd S
steet soovess | 1415 TIMBERLANE RD_ . SRETAOORESS | Jieye= T, mber [Qne R""'P &
orv-si-z¢ | TALLAHASSEE FL 32312 v-sr-2p 'Y'I.}ﬂ-,= EL ziflb g
TIE T O Delete miE " : [3-2rdnge [ Adeition

me HAGERTY, AN e \}{{% ?rzs 'da:‘"i &
STREer A00ess | 1415 TIMBERLANE RD . STREETADORESS | 146 ‘gmw/a. .

°|_girr-st-zpe=| TALLAHASSEE -Fl~ 32312 astitialiin Sl Bakiiatitmtl ity 7> b = A B A D B e e e fod
e SGTA (v e é&f&% Clthange [ Addtion
NAME JANECEK, ANTA NAME Aori— -
| _STREET ADDRESS | 1415 TIMBERL ANE.RD — SIRECTADDRESS |5 0ee < ~_~____: A

o512 | TALLAHASSEE FL 32312 ' CTY-ST-2P - / T~

e s O3 Detee ng Seredqr. - Bthinge (] Adaiion

Nt IVORY, EVE e TVor: E.“\’fé

smaeer aooress § 1415 TIMBERLANE RD STRECT ADORESS .{37'- ber fore ZJ -

orv-s-2P ) TALLAHASSEE FL 32312 oiy-st-2p “;LH 7 o J ) =

TITLE P [ delste it 5,134;?_ v~ PrThange [ Addition
e STRAZULLA, MARCIA e ' Az fla..

sreer sooves | 2993 CRANBROOKE DR __ STREETADORESS 1445 Tembesfane. R .

orv-sT-2¢ | TALLAHASSEE FL 32308 GITY-§1- 2P 7L El 31208

TLE O Detete TITLE 4 [ Change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS

Giiy-S1-2P CITY-ST-2P



