2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050752 .
1. ety Name Mar 28, 2000 8:00 am
KIMAND SOLUTIONS, INC. Secretary of State
03-28-2000 90093 046 ***150.00
Principal Place of Business Mailing Address
3525 MURRELL RD. SUME C 3525 MURRELL RD. SUTE C
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-4706
R s e UL A
Suite, Apt. #, etc. Suite, Apt. #, €ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o¥-325210 g Not Appiicabls
Zip Country Zip : Couniry 5. Certificate of Stalus Desired O gg‘gesql‘:?gsﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Nichae! FSNarston.

KANCILIA, JOHN R

1688 W HIBISCUS BLVD Street Addgessgg'cs)_Box Nu ecr(is;l-\lot Acc§9ab\e)/eJ

MELBOURNE FI. 32901

SIGNATURE %(M

City ,?aok/ecéf’c. FL Zip()gde‘zjﬂ/

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

3010

Slgnahﬁ typed or printed name of registered agen'lfnd titla if applicable. {NOTE: Registered Agant signature required when reinstating) / DATE
LY k)
9. This corporation is efigible 1o satisfy lts Intangible FILE NOW!Y FEE IS $150.00 i o
Tax filing requirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 ii;:tngzn%aén;at:igbnu;gl:nc\ng 0 Eg,;%?ohgaeisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pe'ete TITLE f’/ 7"‘/5 [XCrange  [] Addition
HAME MARSTON, MICHAEL F HAME ichael [~ MQKJﬁ M
staeer anoress | 3525 MURRELL AD, SUITE C STREET ADDRESS 31y Orahman A<
CITY-57-21P ROCKLEDGE FL 3295% Ty -ST-218 Ro ch{ & i? e Pu 3 299S
e ] Celete TE a7 [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . . CITY-5T-2P
TLE T : S T heee — CRTRETT T T T T i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TLE [1 Delate TITLE Ol crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmgnt with an address, with all oWfer ljke empowerpd

SIGNATURE: RE ‘

3/2'/4” 32/-37 422

Data Daynme Phone #

—

vrowey

CR2E034 (9/99)



