13. | hereby certily that the information supplied with 1his filing does not gualify for the exemption stated in Secticn 119.0?$3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental tpport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 qr Block 12 if
changed, or on an attachment with an gldregs=with allother like empowered. [}

'=/7:"‘ )
SIGNATURE:

A 2B ORARI NN AT KN #‘/é/@yz XKD -AFS]
e TYPED OR PRINTED NAKK OF SIGNING OFFICERA JASsses NS 3/ Date Dayira Frove ¥

_ |
-
- e 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P98000007283 Apr 22t, 20021‘83:?0 am ;
1. Ently Name ecretary of State .
KARIN & ASSOCIATES, INC. 04-22-2002 90333 042 ***150.00
Principal Piace of Business Mailing Address
8414 RIDGEBROOK CIRCLE 8414 RIDGEBROOK CIRCLE
ODESSA FL 33825 QDESSA FL 33625
Suile, Apt. #, etc. Suite, Apt. #, elc. \\ : DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEl Number Applied For
\ . 4 59—3493716 Not Applicable
zp Country Zip Couniry 5. Gertificate of Status Desired & $8'75 ﬁ}dditional
Fee Required
- === =6=Nameand Address of.Current Aegisterad Agent =N and Address.of New. Registered Agont-=—- ~—eo | o
N .
. K|_Brnve, Jory b 7
BIANCO, JOHN G Il —— =
Sire éd ress(P,d.%Number IS\}%CWW‘&V&‘
705 WEST AZEELE STREET “ A / ¢
TAMPA FL 33606
Cily :
N ST4+P4 FL | 550 /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and litle f applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Tmsgqpmaugn is eligible to salisfy its Intangible FILE NOW!!l FEE i$ $150.00 10, Election Campaign Financing $5.00 way Be
3 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
¥ (See criteria on back) ™= Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE D O pelate TITLE [J Change [ Addilon | S
NAME SIMONSON, KARIN NAME &
steer aookess | 8414 RIDGEBROOK CIRCLE STREET ADORESS §
CITY-§T-7P ODESSA FL 33625 CITY-ST-2P ~ i
TMLE D [T velete TITLE [ chenge [ Addition Ln:)
NAME SIMONSON, RICHARD ‘ NAME
street aooress | 8414 RIDGEBROOK CIRCLE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33625 _ | om-st-zP )
TITLE D . (] Detete TITLE [ Changa [ Addition
NAME BIANCO, JACQUELINE HAME
sTReeT ADORESS | 8316 NIKKI LANE STREET ADDRESS
GITY-ST-7IP TAMPA FL 33625 - CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE C] Gelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P



