2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000109382 Secretary of State
1. Entity Narne 01-31-2003 90150 016 ***150.00
KIMCO, INC.
Principal Place of Business Mailing Address
11638 GROVEWOOD BLVD. 11636 GROVEWOOD BLVD.
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
N I I AR R AR

Sulte, Apt. #, etc. Suite, Apt. #, etc. T[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

59—3560851 Not Applicable

Zip Country Zip Couniry §. Certificate of Status Desired il ?g.ggqﬁiﬂtional
T 6. Name and Address of Current Registered Agent R ~—7-...Name and Address of New Registered Agent

GONZALES, LARRY J /?mmét’r/r—/ Anne JMMét‘.’/‘?

' Street AddresﬂPO Box Number is Not Accepta
2739 U.S. HWY. 19. STE. 223 [lladle OV oood
HOUDAY FL 34691
it Zip Code
[nd 0" Jatses FL | 37239

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

e
S!GNATURE L et Berd Anbserts Aane /7 e Serg o/ 4.?3/).3
‘ : inted name of registered agent and ntlePﬂfﬁlicable‘ {NOTE: Reglsl&_ﬁ Agent signature requued when remstamg/ DATE
'FiLE NOWN! FEE IS $150.00 . . o
‘ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payable to- Florlda Department of State

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

TILE (] change [ Addition
NAME

TITLE D (J Delete
NAME SWEDBERG, DALE £

street anoress | 11636 GROVEWOOD BELVD. STREET ADDRESS
crv-st-z¢ | LAND O'LAKES FL 34639 CITY-ST-2P

NAME SWEDBERG, KIMBERLY A NAME
sTReeT aDoRess | 116368 GROVEWOOD BLVD. STREET ADDRESS
cmv-s1-zp - JLAND O'LAKES FL 34639 CIFY-ST-2P

TILE .- o .. [Jchange [ Addition

TimE oo .. e Operee
NAME '
STREET ADDRESS
CITY-5T-71P

NAME
STREET ADDRESS
CITY-5T-ZiP

TITLE D 7 Detste | TITLE Ol Change [ Addition

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

ThE [ petaste TILE [J Change ] Aadition
NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TITLE 1 Detete 1IMLE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

#mwmmmq 21/R3/63  Fl3-996-/3 84

Date Daytime Phane #

SIGNATURE:

_CR2E034 (10/02)



