FILED
- UNIFORM BUSINESS REPORT (U R)

2003 FOR PROFIT CORPORATIO Sgp 11, 2003 8:00 am
€

cretary of State
ngml;fnt/l ENT # P960000981 28 09-11-2003 90097 043 ***550.00
KINZLER FINANCIAL SERVICES, INC.
Principal Place ¢f Business Mailing Address
7011 BONAVENTURE DRIVE 7011 BONAVENTURE DRIVE
TAMPA FL 33607 TAMPA FL 33607
3. Princial Place of Business 3. Mailing Address HII”II["I "“l m" m” Ilm III" Im”mmm I(I‘l ““’ ml—("'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3416940 Applied For
Not Applicable
zp Country “p Country 6. Certificate of Status Desired (| EB'TS Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - s .= “T ot =Nameg = Tt emew e e e SerTT e s
KI'NZLER' ROV J Street Address (P.O. Box Number is Not Acceptable)
7011 BONAVENTURE DRIVE
TAMPA FL 33607
City - FL T Zip Gode

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 cbligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) o DATE
1
At SF“'E T,SV:‘::’JOE?‘E;S $5‘30I;00$750 00 9. Election Campaign Financing $5_00 May Be
er September 10, ee will be 3790. Trust Fung Gontributicn. O  Added 1o Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TIMLE D . [ Delete TITLE [J Change [ Addition
NAME KINZLER, ROY J HAME

stree aobress | 7011 BONAVENTURE DRIVE STREET ADDRESS

orv-st-ze | TAMPA FL 33607 CITY-5T-2P

TIME 7 Detete TITLE O cChange [ Addition
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P : CITY-ST1-2IP

TITLE [ Detete TILE [Ochange [ Addition
NAME - i e e e —omemrgn e W OBAME - e o e L L . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE O Celete TITLE [0 Ghange [ Addition
NAME NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GiTY-5T- 2P

TITLE [ Detete TITLE [ Change [ Adaition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P : CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption slated in Section 119. 07%3)0) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 18 or Block 11 if
changed, or on an attachment with-ag address, yith a?ot er likggpmpowered.

SIGNATURE: ,

Davua Phona #

AV 6581600

CR2E034 (4/03)



