2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P96000094407 Secretary of State
1. Enlity Name 03-24-2003 90169 012 ***150.00
THE KASTER ALLIANCE, INCORPORATED
Principal Place of Business Mailing Address
4305 NW 67 WAY 4305 NW 67 WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

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

City & State City & State 4. FEI Number Applied For

65-0728793 Not Applicable
2ip Country Zip 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

Name

SHOWERS, L. NORMAN
4305 NW 67 WAY

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name af registerad agent and titte if applicable {NOTE: Registered Agent signature raguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P [ pslete TITLE [ Change ] Addition
NAME SHOWERS, L. NORMAN NAME

sTREET anoress | 4305 NW 67 WAY STREET ADDRESS

crv-st-ze | CORAL SPRINGS FL 33067 CITY-ST-2P

TILE S O Delete TITLE Cdchange [ Addition
NAME SHAPLEY, MICHELLE M NAME

STREET ADDRESS | 478 FRANK SHAW RD STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 32312 CiTY-ST-2IP

TME = e mmviors e 267 mme w - e et~ —~f TME- = [ =2 s - g - [ change [ Addition
NAME CROOMS, JOSEPH B NAME ‘

sTReeT apoRess | 9360 DELFT WAY STREET ADDRESS

CITY-ST-20P ALPHARETTA GA 30202 CITY-ST-7iP

TITLE [ Detete TITLE (T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CiTY-ST-71P CITY-ST-20P

TITLE [ petete TITLE (O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP.

e (] pelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2iP

12. | 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 aceurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to efcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an atlach t yith an address, with ail ctjfef like empowered.

S|GNATURE: IN/LY) ' UHRED L.Norman Showers 3‘/?“3 CQQ‘\BVIIM/

OFFICER OR DIRECTOR Date Day®e Phana #

[=TW]+T-TT,Y |

Av

CR2E034 (10/02)



