N
2002 UNIFORM BUSINESS REPORT (UBR) Ma Of I%OE(:)]Z) 8:00 am
DOCUMENT #  PG9000030628 Secretary of State

M8 KINGW 1-2002 91624 013 ***150.00
MS KINSMAN, INC. 05-01- :

Principal Place of Business Mailing Address
35310 HIGHWAY. 54 WEST 35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 ) ' B 0 0 8 15 27

2. Principal Place of Business 3. Mailing Address ”II""HII ‘I“

e e [ e I GEANREOMR R

’Suite, Apt. #, elc, Suite, At #, ete. BO NOT WRITE IN THIS SPACE

City. & State ity & State . 4. FEl Number Applied For
MMVN s FL iéphuj\rh\ s FL 99-3568361 Not Applicable
L B I S AR ) R A e - $8.75-additonal—- — |-
A%L“—u %ﬂo ?)?)DL{ \ : QSC G 5. Certificateof Status Désired 0 ?ee Require(:;nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
K'NSMAN’ MARCO S Street Address (P.0. Box Number is Not Acceptable)
35310 HIGHWAY 54 WEST

ZEPHYRHILLS FL 33541 ot Hinemony Dy
" cpludni LIS, FL | &35

8. The above named entity submits this statement for the purpose of changing its registered office or registbred ageht, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of regisierad agent and title if applicabla, {NOTE: Registered Agent signature required when rainstating} DATE

e N it . '

1 8 This c'clqr'pglj ation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Takﬂng-r quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(SeeWeritéria on back) - a Make Check Payabie to Depariment of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD O Delete TILE President BThange [ Adction
NAME KINSMAN, MARCO S NAME Mxryco L NSO

STREET ADDRESS | 35310 HIGHWAY 54 WEST

STREET ADORESS. | 209y} Lp LSO Dr.
CITY-sT-2IP ZEPHYRHILLS FL 33541

vstre | Zepurbi S .EL AU

TILE PD - ] Delete TiTLE \ice - Pre 6{\\d€N MrChange [ Addition
NAME NAME
STREET ADDRESS gé%'ocaﬂehy?my 54 WEST STREET ADDRESS %a%(?\)l Op({-‘(\ way SH est,

vste.. | ZEPHYRHILS FL336M_ . .. . - femsee | Tedmuwniifs , B L-2ATH| : :
uls STD 1 pelete TILE ) Y i [(Jchange [ Addition
N HILL, KIMBERLY A e
STREET ADORESS | 35310 HIGHWAY 54 WEST STREET ADDRESS

CITY-ST-21P

eS¢ | ZEPHYRHILLS FL 33541

TITLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AuDRESS | 4

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TIME O Delete TIEE {7 Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like o powered.
SIGNATURE: __ [/ LANUCOT Y. L iy H11-02.  %>785-SUR(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




