2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093068

FILED
Feb 27,2001 8:00 am

L
1. EntiyName Secretary of State
KIMCOR, INC. 02-27-2001 90310 042 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 24131 P.O. BOX 24131
TAMPA FL 33623 TAMPA FL 33623 T ———
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Nurmber 75.2732938 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

. Fee Required

6 - Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LRS Eﬁﬁftfft/g_ 2 J18/60
LLARRERRBERE Y

PARSHALL. REISSMAN
AEESREEWY  Sp0 / 4, AYRESS ST STERLO

TAMPA FL88624 22,077

Name

Sireet Address (P.Q. Bax Number is Not Acceptable)

_ner City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. ' Signature, typq‘ﬂ“qr.prir](ed name of registered agent and fitle if applicabls. {NOTE: Eegiste::ed Agent signature reququd when reinsiating) . PATE
g, 1h|sf_clprporatuc?n is ellgwblzlfﬁ? saus;fy cljts Intanglble At FI;EA$I?¥:01 FFEE iS."$;50.;)5(; ] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 5 20 ee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DST O belete TITLE ] [OJ Change [ Addition
NAME LLAUGET, KIMBERLY L NAME
street A0DRESS | P.O. BOX 24131 STREET ADDRESS
om-st2¢ | TAMPA FL 33623 CIFY-5T-2IP
TME D O Delete TIILE '&3 v EFerange [ Addition
NAME LLAUGET, REMIGIO NAME !

~StReeT aooress- PO BOX 24131 - e e STREET ADDRESS — - - . - . —
orv-s-2p | TAMPA FL 33623 ’ TR onvesmze | ’ -
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TILE O] pelete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TTLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true ang4
of the corporation or the receiver or trustee e
changed, or on an attachmen? with an addres

o

ered.

sl | L halT T B 0/

s not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
D&xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

phe) like: e
i /‘N

S77.260 542

Datg

Daytime Phone #

;

CR2E034 (10/00)



