| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

|

'DOCUMENT#  P99000054418 ecretary of State
1. Entity Name 04-15-2003 90087 040 ***150.00
KIM MCGOVERN INC.
Principal Place of Business Mailing Address
910 NW 6 AVE. 910 NW 6 AVE,
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Princinal Place of Businass 3. Malling Address ”"“Ill lllll“l m" "l“ |I“| I||” ml‘ ||l|| ”I" Iml ""’ II” lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
' 27421 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MCGOVERN-KIM B e -
' Street Address (P.O. Box Number is Mot Acceptable)
910 NW 6 AVE.
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
"the obligations of registered agent.
SIGNATURE
- Signalure, typed or printad nama of registered agent and titls if applicable, {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election C aign Financin
Ao Hay 172000 Fo il e 55000 T o 3500 e
Make Check Payabte to Florida Department of State ‘
0. -7~ - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE .e- PD O oelete TIMLE O Change [ Addition | &
NAME MCGOVERN, KIM - NAME =
streer aoress | 910 NW 6 AVE. STREET ADCRESS 3
crv-st-ze | CRYSTAL RIVER FL 34428 CITY-§1-2P <
o
TITLE : O Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE . ) [ Delete N Rt L [(J Change T Addition
NAME NAWE
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CHTY-3T-2IP
TITLE ) Detete TITLE : OJ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihatlhe informaticn supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 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 aftachment with an address, with all other llke empowered.

SIGNATURE: _ SACHABICTIBIRLLERED  4/—y2 a7 260y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




