2001 UNIFORM BUSINESS REPORT (UBR) FILED

[F o [ E

DOCUMENT # P96000094407 Apr 25, 2001 8:00 am
. Enty Nae ecretary of State
THE KASTER ALLIANCE, INCORPGRATED
04-25-2001 90084 041 ***150.00
Principal Place of Business Mailing Address
4305 NW 67 WAY 4305 NW 67 WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
s s v AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0728793 Applied For
Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHOWEHS’ L. NORMAN Street Address (P.O. Box Mumnber is Not Acceptable)
4305 NW 67 WAY
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wieo o primed name of registeres agent anc siile if appicab e (NOTE: Regisicred Agent s'gnature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) — )
Tax filingrequ[rememgand elects toycio 50, ’ After MAY 1, 2001 Fee wmsbe $550.00 10. ?ectlon Campaign Finanzing $5.00 way Be
= rust Fund Contribution. Lt Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T P [ Delete TILE O change [ Asdition | 3
NAME SHOWERS, L. NORMAN NAME e
STREET ADDRESS | 4305 NW 67 WAY STREFT ADDRESS g
ores127 | CORAL SPRINGS FL 33067 onv-sT-ae i
TITLE S 1 Delete MLz [ Chenge  [] Addition %
NAME SHAPLEY, MICHELLE M NeME
streeT AoDress | 478 FRANK SHAW RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE T 3 oelete TILE [ Change  [7] Addition
HAME CROOMS, JOSEPH B NAME
STREET A00RESS | ©360 DELFT WAY STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30202 CITY-5T-ZIF
TITLE 1 belete TITLE [T Change [T Adeition
MAKE MAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
MAME NANME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-§3-2P
TITLE U Delete TITLE [J Crange (] Addilion
NAAE MAME
STREET ADDRESS STREET ADDRESS |
| _owv.srzr _ CiTY-ST- 2P '

13. | hereby certify that the informaltion supplied with this filing does not gualify for the exermnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplernental report is true and accuraje”angd that my signature shall have the same legal effect as if made under cath; that | am an officer ar girector

of the corporation or the receivef)optrustee empowered 10 exec s report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 f
changed, or an an altachmerng g an address, with ail other likk gpipowered.

SIGNATURE: /7 /. / Y firrer] . QoLlils A NoeH -0/ /04070

Date ’ Gaytime Frone #




