2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P98000038980

D

Mar 19, 2002 8:00 am

1. Enity Nare Secretary of State

KSIR, INC. 03-19-2002 90024 0

Principal Place of Business Mailing Address
6950 PHILIPS HWY 6950 PHILIPS HWY
STE6 STE &

15 ***]150.00

sosom .z S T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3507136 Not Applicable
Zi ' 1 i Count iti
P Country Fip ouniry 8. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-3 Name -
ALLEN LAURA H Street Address (P.O. Box Number is Mot Acceptable)
6950 PHILIPS HWY
STE6
JACKSONV'LIE FI. 32216 City FL Zip Code
e
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. e e ) m
9. This corporatiorn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
S ’ Trust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPDS 1 Delete TILE VPDS AXchange [ Addition
NAME ALLEN, LAURA A NAME
Allen, Laur
streeT ADDRESS | 6950 PHILIPS HWY STE 6 STREET ADDRESS ’ a Henry
CITV-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP 6950 Phiti pPs Hi ghwag Su ite 6
Jacksonville, Florigda 2216
TITLE PTD [ Delete TILE [ Change ] Addition
HAME ALLEN, JOHN J NAME
STREET ADDRESS | 6950 PHILIPS HWY STE 6 STREET ADDRESS
orv-stzr | JACKSONVILLE FL 32216 ' oiTY-57-2P
TITLE . N - [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-7tP . CITY-ST-2IP
TITLE - ’ [ Delete TILE [ Change  [J Addition
NAME ' 7 NAME
STREET ADDRESS | | ’ : STREET ADDRESS
CITY-S1-2IP : GITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Dejete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP

13. | hereby cenriify that the information supplied with this fili
indicated on this report or supplementat report is tr
of the corporation or the receiver or trustee em|
changed or on an attachment with an addr

es not quaf

re by

SIGNATURE SR '}oa A4 -33)

or the exemptlon stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-k X3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone #

e

e

CR2E034 (9/01)



