R ]

2002 UNIFORM BUSINESS REPORT (UBR) A 30F12%g? 8:00
DOCUMENT #  P98000104565 gcre%ary of S.tat(f,l "

1. Entity Name

KASPER HOMES, INC. 04-30-2002 90142 018 ***150.00
Principal Place of Business Mailing Address
3001 WEST TENNESSEE ST. P.O. BOX 20438 &
TALLAHASSEE FL 32304 TALILAHASSEE FL 3231)/
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—3550336 Mot Applicable
Zip Country ip Country . ) $8.75 additional
6[ 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o em o e T e e Namee e e e i — -
KASPER’ ROBERTV( L Street Address (P.O. Box Number is Not Acceptable)
3001 WEST TENNESSEE ST. :
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE;
\:_,.._Signamre. typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
T ornohraremn g ot oo to | Atr May 3002 Feg il om Sago0p | 1% ElcionComoskn Fancng_$6.00 vy
! . y 1, 2002 Fee will be $550.00 T - O
o st Fund Contribution. Added to Fees
(See criteria on back} [J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Detete T , O change [ Addition
NAWE KASPER, ROBERT NAME '
STREET ADDRESS | 989 OLD FARM ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TILE P [T Detete TITLE [J Change [ Acdition
NawE KASPER, JOSH NAME
STREET ADDRESS | 1136 GATESHEAD CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-§T-7IP
TAWETTT T T e R R T s T T Oeie T me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : : CITY-ST-2IP
TILE . [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CTY-ST-2P

13. | hereby certify 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 | am an officer or director
of the corporation 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 Block 12 if
changed. or on an attachment with an address, with all other like smpowered.

Cate Daytime Phone #

CR2E034 (9/01)




