. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ A r 11, 2000 8:00 am
KARIN & ASSOCIATES, INC. ecretary of State
04-11-2000 90025 035 ***150.00
Principal Place of Business Mailing Address
8414 RIDGEBROOK CIRCLE 8414 RIDGEBROOK CIRCLE
ODESSA FL 33625 ODESSA FL 33556-3132
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3493716 Not Applicable
o Country 4ip Country 5. Cerlificate of Status Desire.d| .|:| $875 ﬁ.«dditional
- et —— I = o . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIANCO, JOHN G Il Street Addrass {F.0. Box Number is Not Acceptable)
705 WEST AZEELE STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prilnted name of registered agent and bila :f applicdble {NOTE: Ragistered Agant signature required when reinstating) DATE ,
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE iS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .[E:E:: I?Sn%ag Opnz?;?bnu:-;lor;anmw 0 fdsd'oo May Ba
e . ed to Fees
(See criteria an back) EX Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE [ Change [ Addition
NAME SIMONSON, KARIN NAME
sTReeT ADoRess | 8414 RIDGEBROOK CIRCLE STAEET ADDRESS
CITY -S7-2P ODESSA FL 33625 CATY-S1-2P
TILE D ' (J Delete TITLE [) Change  [J Addition
NAME SIMONSON, RICHARD HAME '
sTREET ADDRESS | 8414 RIDGEBROOK CIRCLE STREET ADDRESS
CIry-st-zp ODESSA FL 33625 CiTY-ST-2P
TMLE D ) 1 Delete TITLE ’ i Cichange [ Addition
NAME BIANCO, JACQUELINE NAME
stREzT ADDRESS | 6316 NIKKI LANE STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CHY-ST-2IP
TITLE 1 Delete TILE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2I°
TITLE 1 Delete TILE [J Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP Gty -5T-2F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmgnt witifan gadress’ with all other like empowered,
SIGNATURE: X2 L PIAY YD /PONSD ) 2 AL
I~ S1IGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER CQiRIAACH 7t aytime Phone #

CR2E034 (9/99)



