2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K43711 Feb 11, 2002 8:00 am
1. Entity Name Secretal ’ Of State
L.L.C.. INC. 02-11-2002 90092 012 ***158.75
Principal Place of Business Mailing Address
% GEORGE L. SOUTHWORTH % GEQORGE L. SOUTHWORTH
P.O. BOX 16966 P.O. BOX 16966
TAMPA FL 33687 TAMPA FL 33687
" . TR e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number Applied For

59-2915510 Not Applicable

“ap Country 2 Gountry 5. Certificate of Status Desired $8.75 Additional

' R R R P P . s N FeeRequired____ . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWOHTH, GEORGE L. Street Address (P.O. Box Number is Not Acceptable)

11602 N. 518T ST.

STE. 100

TAMPA FL 336817 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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
7 o fing reauramartang doci oo, | AftorMay 1, 2002 Fogwil po Sssog0 | 1® ESionCampain Fmencna - $5.00 way ne
g ¥ - ’ - Trust Fund Contripution. O Added io Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete T DPT K Change [ Acdttion
NAME SOUTHWORTH, GEORGE L. HAME
STREET ADERESS | 11602 N. 51ST ST., #100 STREET ADDRESS
CHTY-ST-7P TAMPA FL CITY-ST-21P
TITLE ] pelete e 5 [ change & Addition
NAME NAME &ERIL THOMAS
STREET ADDRESS sTrEETADDRESS | 9329 FAIRWAY LAKES ar
CITY-ST-21P . CITY-57-2P TAMPH  FL 32647 _ _
MLE I i Y TITLE T - TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
TILE O vetete TILE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 20 CIY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-ZiP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corperation 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 Black 12 if
changed, or on an attachment with an addres: ith all er like empowered.

SIGNATURE: ___ S . i GAIL HoMas 1-9-02 ___ §1398948D

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

IFEHr )

Ao

CR2EQ34 (9/01)



