2000 UNIFORM BUSINESS REPORT (UBR)

P99000060266 FILED
S = < Sgp 11,2000 8:00 am
e

KCF HOLDINGS, INC. cretary of State

09-11-2000 90073 030 ***150.00

Principal Place of Businesg Mailing Address
4625 W. GANDY BLVD. 4625 W. GANDY BLVD.
TAMPA FL 33811 TAMPA FL 33611

: uvvuive .
2. Principai Place of Busjness 3. Mailing Address ““h“”ml
gwo

ER Cror IRy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Applied For

Citilé_%t::ev\lfﬂ’ & Ci%\& State 4. ?N%mbgfyq O\{b e

] g l , Couriry Zip Country 5. Certificate of Status Desired O 53'75 ,e?ddiﬁona'u
U 5 'H— Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e 7 - — — = = T — === "Name —
x:g? %Wg?ﬁD%AStvg Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33@11

City . FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and titte it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!II. FEE IS $550.00 - ’ . o
Tax fa‘lingprequirementg;and elects 1o do $0. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. -?E;‘ IEDH%ESOTJ?D“UE::”GI”Q 0O fg{gﬁﬁgﬁ? e
(See criteria on back) | Make Check Payable to Department of State
11, - COFFICERS AND DIRECTORS lT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Freg oA J Delete TITLE [J Change  [J Addition
NAME CaRL O, wobPward NAME
STREET ADDRESS | UG 2T W) G meJ b STREET ACDRESS
CITY-§T-1IP Yo L 3364 OITY-ST-2F
TLE g 3 Gelete TILE [ Change  [J Addition
NAME Keviy P ¢ RV P NAME
wy Hi¥Y
STREETADDRESS | (4522 W) (Cenned] € STAEET ADDRESS
CITY-51-2P P8 0C 23 6o CITY-ST- 2P
TIMLE O] pelete TME ) _ . [ Change __[T] Additicn
NAME v m e T s e = TR e T T T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-$1-1P
TITLE O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRAESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delate TILE " [Ochange [ Addition
HAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-2IP CITY -ST-21P
TITLE O oelgte TITLE d change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 GITY-ST-2IP

"3, | hereby ceriify_thét the information supplied with this filing does not qualify for the exemgption 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 sigrature shall have the same legal effect as if made under oath; that f am an cofficer or director
of the corporation or the recgiler or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachminthwith an address, with all gther likg empowered.
,1/7/”” £13 £772 222

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/00)



cA/W%
J% jg) Jpoese

9/07/00

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FLORIDA 32314

TO WHOM IT MAY CONCERN:

WE NEVER RECEIVED THE UNIFORM BUSINESS REPORT
BACK EARLIER IN THE YEAR, SO WE ARE SENDING THE
NORMAL AMOUNT AND THE ANNUAL REPORT USING THE
SECOND FORM WE DID RECEIVE '

/SINCEREVI;ELNA

CARL WOODWARD



