2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LD O

L]
DOCUMENT # P99000073424 , Apr 25,2001 8:00 am
1. Entity N rjr
Tl:féy KT;BEH GROUP, INC ecreta of State
! ) 04-25-2001 90055 038 ***150.00
Principal Place of Business Mailing Address
2127 MISCINDY PL. 2127 MISCINDY PL.
CORLANDO Ft 32806 ORLANDO FL 32606
Suite, Apl. #, etc. Suite, Apt. #, elc. OO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3504347 Applied Far
Not Appiicabic
“lp Coumry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDDER, GHAD ‘
! Street Address (P.O. Box Number is Not Acceptable)
2127 MISCINDY PL. ©
ORLANDO FL 32806
City FE ] 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.

CR2EC34 {10/00}

SIGNATURE
Signature, yped o prinled rame of regstered agentand tits fapplicante. {NOTE: Regisicred Agent & gnature required when reirsiating) NATE
i ionis eliai iy i ihle nEE
9. This pgrporatpn is eligible o satisfy its Intangible FILE NOW!N! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Add.ed ‘o Foes
(Ses criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
THEE D O Delete TITLE [ Change [ Addition
Nt KIDDER, CHAD Nie
STREET ADORESS 2127 MISC'NDY PL STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32806 CIT¥-ST-2IP
TITLE U1 Delete TILE [ Change  [7) Additicn
HANE MNAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CiTY-8T-217
TITLE O palee TITLE [ Change [T Addiicn
HAME MNAME
STRELT ADDRESS STREET ADDRESS
CATY-8T-7iF CITY-ST-2iP
TTLE [ Delete TITLE [J Change [ Adcion
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-57-21P CITy-37-7IP
TITLE 1 Dalete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$§1-71 CITY-ST-21IP
TITLE L Defete TITLE {1 Crange [ Adaicn
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY -8T-41P CITY-8T-2IP

13. | hereby cerlify 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
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustec empowered to execute Whis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachmenj with an addrgss, with all other like empowered.

SIGNATURE:

‘T%?A;/ Yo7-251-09¢3

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Trate Daytmz Phonc #




