2000 UNIFORM BUSINESS REPORT (UBR)

(

DOCUMENT # P96000101647

1. Entity Name

KILLGORE, STAMP & SQUIRES, P.A.

Principal Place of Business

940 HIGHLAND AVE
ORLANDO FI. 32802

Maiting Address

%40 HIGHLAND AVE
ORLANDO FL 32803-3237

4

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sto,

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90070 004 ***150.00

L

DO NOT WRITE IN THIS SPACE

[

City & Stale City & State 4. FEi Number Appiied For
59—34 16419 Not Applicable
Zi Count Zi t it
b ouniry ? Country 5. Certificale of Status Desired ] $8'75 Addltfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— . - e m e _ej—MEME — e e L = . PR

STAMP, MARTIN F JR.

940 HIGHLAND AVE
ORLANDOQ FL 32802

Street Address (P.Q. Box Mumber ig Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or regislered agenrt, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted Name of registered agent and title if applicable,

[NQTE- Regislsred Agent signature required when reinstating)

DATE

9. This cerporation (s eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

(See criteria on back}

a

FILE NOw!!

FEE S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1IN 11

TILE PD O pelete TIme ] Change [ Addition
NAME KILLGORE, FRANK H JR NAME

stReer anoress | 940 HIGHLAND AVE STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32802 CITY-ST-ZIP

TTLE VD O pelete TITLE Clchange (1 Addition
NAME STAMP, MARTIN F JR. NAME

sTReeT rpDRESS | 940 HIGHLAND AVE STREET AUDREES

CITY-ST-2IP ORLANDO FL 32802 CITY-ST-21P

TITLE vSD . O Detete THLE [ Change [T Addition
NAME SQUIRES, T. GREY ESQ NAME

sTREET ADDRESS | 940 HIGHLAND AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32802 CITY-3T-2IP

TITLE [ Delete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2Ip CITY-ST-2IP

TITLE —| 1 Delete TITLE [CIChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

It O Defete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CAY-S7-2P CITY-ST-2IP

13. I hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or tru

g €

powered 10 exe
fs, with all other

e empowered.

Daylme Prane #

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

MAPIAEAN G irne,



