2003 FOR PROFIT

FILED

CORPORATION Jan 15,2003 8:00 am

BZ/0G10 |

UNIFORM BUSINESS REPORT (UBR)

i
SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

DOCUMENT # P97000101179 : Secretary of State
1. Entity Name 01-15-2003 90188 031 150.00
KIMSEY & ASSOCIATES, P.A.
Principal Place of Business Maiiing Address
3816 W. LINEBAUGH AVENUE 3816 W. LINEBAUGH AVENUE
SUITE 204 SUITE 204
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3479939 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —I T = s R S I I A~ 'Naﬁeﬁ e e e o T e LN - JUSE
K'MSEY’ PAUL S Street Address {P.O. Box Number is N .l Acceptable)
res res. <UL BOX Nul I s} C e
3816 W. LINEBAUGH AVENUE
SUITE 204
TAMPA FL 33624 Ciy FL | 2P Code
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 famniliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
; 1
ﬂF"'h'ﬂE No‘go'gs i:__EE lﬁ'iﬁﬂéoa 00 9. Election Campaign Financing $5.00 May Be ;
: After May 1, ee will be §550. Trust Fund Centribution. Added to Fees i
Make Check Payable to Floridg Department of State :
10" OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TmE PSTD O Delete e O thange (7 Adeiton | g
NAME KIMSEY, PAUL NAME =
streer aooress 13816 W. LINEBAUGH AVENUE, STE. 204 STREET ADDRESS 3]
orv-st-ze | TAMPA FL 33624 OITY-57-2IP 8
of
TITLE O pelete TINE [ Change  [] Acdition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
SIE e e e =zz[=] Dotater ==z -=Bomm £ e e o e - e [EChangs— 1] Addition -] ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE M Delete e [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Detete TITLE [T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or the recejusegr trustee empowsred 6 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac w an addresemwith atother like empawsred.
o/l iRE lislos __(g13].065-
SIGNATURE: ‘dUﬂHED [[13]03 $13|65-9297
f " Date v Laytime Phone # i



