L]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96615

1. Entity Name

KCC INTERNATIONAL, INC.

4

Principal Place of Business

475 BOSPHORUS AVE. ~A75-BOSPHORUS AVE™
TAMPA FL 33606 ~—TFAMPA- 53006~
Us . :

Mailing Address

2. Principal Place of Business

3. Mam&Adéa;‘s‘ {O%%

Suite, Apt, #, elc.

TAN AN

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 20001 019 ***150.00

A A W e o -

TRV

DO NCT WRITE IN THIS SPACE

Applied For

City & State nyF'_S' 1e 4. FE) Number
r Oﬂt A 2 D) wl 59_304%29 Not Applicable
- T Coumy fo#er s, 6erli1icate of Status Desired O ~ $8.75 Additionat

- Coun(j 5

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAICHY, K.C.

Name

Street Address {P.0. Box Number is Not Acceptable)

* 475 BOSPHORUS AVE.

TAMPA FL 33606

1

.

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
Signature, typed o printed name of ragistered agent and title if applicebie (NOTE: Registered Agent sighature required when rainstating) DATE

8. This corporation is eligibla to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min, wiil be $750.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIF\‘ECTOFIS 12. ADDITIONSICHANGES TC OFFICERS AND DIRECTCORS IN 11 _
TITLE CEOP O pelete TITLE O change  [J Addition 8
NAME CRAICHY, K.C. NAME -3
smeeranoress | 475 BOSPHORUS AVE. STREET ADDRESS 3
CITY-ST-TP TAMPA FL 33606 CITY-51-2IP w
TTLE O Deletz TITLE [ change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS

CCMY-ST-2P e | - o~ am T By - — —f-orv-sr-ap~ | <2 = - S R e e Tl e
TMLE [7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2IP
TTE [ Detete TITLE [ Change  [7] Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P . CITY-57-219

changed, or on an attachment with an addesgSev

e

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Ior the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information
t my signature shail have the same legal effect as if made under oath; that | am an officer or director
asTEqUired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

J=10-00

Date Daytime Phone #




Pitachment Doc #
LPGlsS™
Dwgoy 7

KCC International, Inc.
P.O. Box 1038, Tampa FL_33601_, g

August 9, 2000

Florida Department of State _ |
Division of Corporations ' :

PO, Box 6327 . ' m e - ‘ - —— -
Tallahassee, 32314

Re; 2000 Uniform Business Filing Report

R} )

Dear Sir or Madam:

I am in receipt of the 2000 Uniform Business Report. For whatever reason I received the
Second Notice without having any record of ever receiving the First Notice and Second
Notice states that a large penalty is due. I spoke to someone in your office and they
suggested that [ write (to no particular individual) and ask that the penalty be waived and
that any one of you that review the Reports have the authority to watve the penalty. I am
sure that 1 am sure that it is my responsibility to file on time and if I do not receive a
notice that I should call and ask for the forms. However, my personal system has always
been to handle the filing and payment when I receive the notice. I have enclosed the
completed Report together with the on-time fee of $150 in hopes that you will show
mercy on me and waive the penalty. Please waive the penalty.

K.C. Craichy
President

kec@vitalcast.com



