FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P98000056342 oy

1. Entity Name

KiM E. BOUCK, ESQUIRE, PA.

Pringipal Fiace of Business Mailing Address
201 NORTH.PENINSULA-BRWE
DAYTONA-BRAGH-EL 32118

R e o AR A

;M,i j‘ APt #, etc. ez eﬁ / A e, %0 Suite, Apt, ;’Q‘C 900 ) CHECK HERE IF MAKING CHANGES

T

Av

City & State City & State 4, FEI Number Applied For
Dorsfoma Beach , FL Yowa Beach | FL 50-3522352 e hosicas
ze 3ang Colintey 2'5 217§ Country J 5. Certificate of Status Desied  [] fg-gi Addlionl
6. Name and Address of Current Registered Agent . _ . . 7. Nama and Address of New Reglstered Agent
Name
BOUCK‘ KIM E ESQ Street Address (P.O. Box Number is Not Acceptable)
701 NORTH PENINSULA DRIVE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the npligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e $qChange [ Addition
NAME BOUCK, KIM E ESQ v
STREET ADDRESS | 704-NORFH-PENINSHEA-BRIVE seer sonaess. |4444f Seabrec ze Blvé Sfe 700
CITY-§7-2P BAYFONABEACH FL 228 CITY-ST-2P ‘]W ﬁ.’)ea;‘,k FL 321/
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-8T-2IF CITY-ST-ZiP
. TILE R, . . [ petete B LLLIT U N - R . [J Gharge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
e [ Detete TITLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS i =
CITY-ST-2IP CITY-ST-2IP e

12. | hereby certify that the information supplied with this filing doeg not gualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wth all other like gmpowered.
_Z/°’/f/0 3 :ﬁé’;ﬂ? ~7777

SIGNATURE AND Wmmen NEME OF SIGNING OFFIGER OR DIRECTOR Daté DGaytime Phone #

SIGNATURE:




