2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032779 Feb 02, 2000 8:00 am

1. Entity Name
KINSEY UNDERGROUND, INC. Secretary of State
02-02-2000 90035 029 ***158.75

Pri-ncipal Place of Business Mailing Address
1256 M.E. 39 ROAD 1256 N.E. 39 ROAD
OCALA FL 34470 OCALA FL 34470-0902

KD

2. Principal Place of Buginess 3. Mailing Address “lln"[“l (I‘
2253 ME. 32 I753 pE 3y ef
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Chy & Siate 4. FEl Number Applied For
&C’A‘(ﬁ- FL &dﬂ ‘Q, ;z" 5?- ‘55&?797 Not Applicable
Zi ‘Caunty Zi Countr ” : . R iti
qu’¢7 ? m;/r‘% ﬁ f?%g/ 7? (Zl ‘fy A 5. Certificate of Status Desired = ?eae ;{g‘ mtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s T T -7 " 7] Name - ’ ) )
KINSEY, HERBERT O —
1256 NE. 39 ROAD Street ﬁg%re;gé(__ﬁo. Bow:?l_)er fleot/Ac‘c':é?ble)
OCALA FL. 34470
City Zip Cod
v 2pndA FL | 20409

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturé requirad when reinstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ;
o, ) L . Election Campaign Financin .
Tax filing requirement and elects 1o do so. I3/ After MAY 1, 2000 Fee will be $550.00 et Pund Cc';tr?bution. g O fgj gﬁol\.;?; SBla
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete TITLE r/o B Thange [ Addition
NAME KINSEY, HERBERT O NAME /
staeer aness | 1256 NLE. 39 ROAD STREET ADORESS | o 527 A€ T 4
CITY-5T- 2P OCALA FL 34470 GHY-5T-21P DARLR, L. Y PF
TIMLE [ petste TIMLE =/ 7 [ Change  [ddition
NAME NAME DramE 5 CACDE/.
STREET ADDRESS STREETADDRESS | p2057F A/E Y
CITY-ST-2IP CITY-ST-2IP &(,"JC' (,_Q ,z.‘é . 5;?"/74
mMe - -:f ==~ - e m - PR ~al=lDelste - =~ ~-f TME-« -~ ] - - ..',__,,, —— . e omen =[] Change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME - R NAME ‘
STREETADDRESS | %, . L STREET ADDRESS
CITY-ST-2IP LT, CIry-§1-21P
TME oo 1 Delete e Ol Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THE ™ Deleie TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-8T-2P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenizl report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: ,uj}éfm VK ERBER]T KinSEY /2.0 352?) 7/ /805

7/ SIGNATURE AND TYPED ow OF SIGNING OFFICER OR DIRECTOR I Data 7 Dayume Phone #

CR2E034 (9/99)




