FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000032779 ecretary of State
04-14-2003 90217 047 ***158.75

1. Entity Name

KINSEY UNDERGROUND, INC.

Principal Place of Business Mailing Address
2753 NE 34 ST 2753 NE 34 §7
QOCALA FL 34479 OCALA FL 34579
2. Prmctpal Place of Business 3. Mail‘mg Address I I||”|” ”I ||||| llm ||“| II”[ Ilm II‘II "HI ”l“ |||’| {"'l ‘m ’"'
FIEQ_SE 5T AVE | [FI50 FE TP AE
Suite, Apt. #, etc. Suite, Apt. #, elc. [BFCHECK HERE IF MAKING CHANGES

&.Sae & Stal . umber Applied For
&(ﬁ”ﬂzﬁ) /:_L ﬁ HZA /Z:‘é & et 59‘356978? szApplicab\e

& $8.75 Additional

jyy?/ c%ﬁ i?¢¢7/ Co?ﬁfﬁ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINSEY, HERBERT O
2763 NE 34 ST

Street Address (P.O. Box Number is Not Acceplable)

OCALA FL 34479 TIso S& FF AVE

e ALH FL | 5040/

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalturs, typed or printed name of registered ageni and titla if applicable. (NOTE: Regislered Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election C. aign Fi
ey 1,200 P wi o 555000 Gocin Crvan s $5.00 oy e
- Make Check Payable to Florida Department of State ' '
10. . 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO (3 Delete Tine ‘ [Change [ Asation
NAME ™, KINSEY HEHBERT 0 NAME e
STREET ADDRESS | 2753 NE 34 ST SREETAODRESS | THASD S & T
‘& ‘ )
~tomv-srze - QCALA FL 34479 oy-stzp | 74 ,LA p=e T2/
J TITLE ST - O pelete TILE [ Change  [] Addition
. nve, . ™| CARDER, DIANE NAME )
STREE[ aoness | 2753 NE 34/ST STREET ADDRESS | THZ2 50 SC TG A
oS 2. | OCALA FL 34479 CIrY-3T-2IP ] ﬁ M /" I jy¢7/
TME B -;;—-,--_ ce o meeeme oo oo [ElDelte m T e es e o e s G mm e el . [0 Change ___{J.Addition .
NAME : NAME
STREET ADDRESS ! STHEET ADDRESS
CITY-§T-21P ) ¢ CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-37-ZP
TILE [ oelete THTLE [ change [ Addition -
NAME NAME
STREET ADDRES3 STREET ADDRESS
CTY-ST-7IP ) CITY-S$T-21P

12. | hereby certify that1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: A S B5/e5 BEOUIB e 5 chemsn.  <1/q3 F52&zr /805

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

AV E£9BFS0

CR2E034 (10/02)

< 2k




