2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

KINDRED SPIRIT, INC,

P99000087296

ecretary of State

04-28-2003 90448 039 ***150.00

Principal Place of Business
1204 SIMONTON STREET
KEY WEST FL 33040

Mailing Address

1204 SIMONTON STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

VMR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0953088 Applied for
6 Not Applicable
Zi nt Zi Countr ) it
P Country ® unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — et aven o g T SSDTD e DT T o T e L~ ] 5 Name-—"-r_‘; ST T e S L i et e ' | e - -

GARDINER, KAREN R
555 CARIBBEAN DR. E.
SUMMERLAND KEY FL 33042

Street Address (P.C. Box Number is Nat Acceptable}

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titls it applicable

(NOTE: Registarsd Agent signature requirad when réinstating} DATE

“ FILE NOW!!! FEE |s $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delets TILE [J Ghange (] Adaition
NAME EVERMAN, KELLY A NAME

strerT Apoaess | 1204 SIMONTON ST. STREET ADDRESS

arv-st-ze | KEY WEST FL 33040 CITY-ST-2P

TITLE D 3 Delete TITLE [ Change [ Addition
NAME GARDINER, KAREN R NAME

sreet aooRess | 555 CARIBBEAN DR. E. STREET ADDRESS

CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-ST-2IP

TITLE Closlete — ~ f ME . o} oifoml i e e _ O change _ [ Addition__
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE ] Delete TILE [3 change [ Addition
NAME pAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

e ’ J Detete e Olchange O Addition
NAME e HAME

STREET ADDRESS bt LT STREET ADDRESS

CTY-ST-2P CITY-5T1-718

TITLE 0 Detete - me - coem s s semwew e ee s [Thchange 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does nat 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 trye and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like empowered.

B aldeassUIRED

SIGNATURE:

4|24{03

SIGN?TUHE AND TYPED OR PRI ED h\‘lME QF SIGNING OFFICER OR DIRECTOR Dala

Daytima Phons #

305 - 246 1515

AV BLZBLI0

CR2E034 (10/02)



