FILED

2001 URIFORM BUSINESS REPCRT (UBR) J 1 9 2001 8 . 00 m
DOCUMENT # P96000003158 - gn ’t £ St ta
1. Eniity Nama . . ecre al " O a e

L g . .
KINJO & ASSOCIATES, INC: ™ * 06-19-2001 90006 016 ***150.00
P p—
Principal Place of Business Meiling Address
8000 ISLAND DR 8000 ISLAND DR
PGRT RICHEY FL 34858 LI PORT RICHEY Fl. 34668
_ RUUVIUJUIJU
Suils, AL ¥, 01C. ' Suie, ADL ¥, etc. DONOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3358001 Applied For
Not Applicable
Zp Country Zip | Country ' . $8.75 additonal
. 5, Certificale of Status Desied [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - . . - - - [P S Name
BLEOO ISLAN’ g%n Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668
C T City FL ] Zip Cade
8. The above named entity subwmits this staternent lor the purpose of changing Hs registerad office or registared agent, or both, in the Siate ol Florida.
SIGNATURE -
. Bigrhurer, Ty o Privihdd) el 58 nigikbbet iylnd i Uil if ApDICans. (NOTE: Registerad AQan Lgrshars racuired! when rensasting) DATE
9. This corporation is aligibla 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 10- Election C. ion Fi .
Tax fiing requirsment and slects 1o 0 30. F After MAY 1, 2001 Fee will be $550.00 - Section Campaign Friancind 7 $5.00 ay Bo
g See citeria on back) a Make Chack Payable to Depariment of State
T, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE v 7 petere TME Counge [ Addition §
NANE LEGGIERE, ROBERT T NAME g
sTReET soDresS | 8000 ISLAND DR STREET ADORESS §
orv-st-2¢ | PORT RICHEY FL 34668 om-st-2» 8
TME P _ _ Ooum me | o _ __[C)Change _ [T Addition g B
“wee | LEGGIERE, CAROLE — NAME
STREET ADORESS | BO00 ISLAND DR STREET ADDRESS
arv-si-2¢ | PORT RICHEY FL 34668 omy-s1-2
TLE [ Detete TME ) O Change [ Addition
MAME ~ A R
STREET ADORESS STREET ADORESS
CIY-5T-2P CITY-ST- 2P
TME [ Deletn TME [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TME O Delete DILE [ Change [ Addition
NAME | wawe '
STREET ADCRESS STREET ADDRESS
ciy-§1-2 — - .. City-ST-0p
TTLE 1 Delete e O Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2¢ CITY-ST-2P
13. | heraby ceriify that the Information suppling with thia filing does not qualify for the exemption stated in Section 1 19.07{3)1), Florida Statutes. | lurther certify thai tha informalion
indicated on this rapon or supplemental report is true accuwrate and that my signature shak have the same legal effect as if made under oath; that | Bm an officer of direcior
of the corporation or the receiver or rustes eampowarad to execute this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmanl with an address, with all other like empws_red. 70 7 -
SIGNATURE: 2479




