2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘;
DOCUMENT # P99000109382 Mar 01, 2001 8:00 am
1. Bty Name Secretary of State
' KIMCO‘ INC. 03-01-2001 90030 048 ***150.00
Principat Place of Business Malling Address
11636 GROVEWOCD BLVD. 11636 GROVEWOOD BLVD.
LAND O'LAKES FL 34639 LAND Q'LAKES FL 34639
Ll
Suite, Apt #, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3560851 Applied For
ot Applicable
Z Countr Zi Count it
P ounty 8 unry 5. Certificate of Status Desired M $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
E T Nerne
GONZALES, LARRY J Street Address (P.0O. Box Number is Not Acceptable)
ree re .0. Box Number i cceplal
2736 U.S. HWY. 19. STE. 223 '
HOLIDAY FL 34691
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 of Florida,
| SIGNATURE
j Signature, lyped or pricted name of registerad agent and ttie if applicable {NOTE: Rogistered Agant signature reuired when reinsiating) DATE
* 9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 15 $150.00 ‘ N )
. 10. El C F
! Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrizgEﬂndaggﬁ[r?suﬁz:nmg N} f(ij.eei(?ohgaeésee
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete TITLE Ocrange  [J Adgiton | S
NAME SWEDBERG, DALE E NAME ©
; streeT Aopress | 116368 GROVEWQOD BLVD. STRFET ADDRESS 3
" CTY-ST-2R LAND O'LAKES FL 34839 CITy-S7-2P o
Q
FiLE D ] Dsiete TITLE [0 Change (] Addition | &
NAkE SWEDBERG, KIMBERLY A E
¢ sreeer sporess | 11636 GROVEWOOD BLVD. STREET ADZRESS
CITY-81-2IP LAND O'LAKES FL 34639 CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
] MAME HAME
+ STREET ADDRESS STREET ADDRESS
Looimy-st-ap CITY-5T-2IF
TITLE [ Deiets TIILE (] Change 7 Addition
. NAME NAME
STREET ADDRESS STREET ADORESS
' OCITY-ST-2IP CITY-8T-2IP
% TILE ] Delete Hi3 [] Change [} Addition
e NAME
‘;,' STREET ADDRESS STREET ACDRESS
Ej CITy-81-21P CITY-ST-ZIP
? e O Delete TIME ' Change  [] Addition
3 HamE NAME
Ej STREET ADDRESS STREET ADDRESS
S CITY-ST-2IP CITY-SF-2IP
J 13. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infermation
mnchicated on this report or supplermnental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i changed, ar on an attachment with an address, with all other like empowered.
_! L}
- SIGNATUREE 2t eaty, A A et Beng ladfor 3591359
] SIGNATURE AWD TYPED OR PRWTED NAME OF SIGNINGgHEEH OR DIRECTOR Date Daytire Paona i




