2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

[ ]
DOCUMENT # P99000096261 Sep 11, 2000 8:00 am
1. Entity Name
KCOB INCORPORATED | ecretary of State
09-11-2000 90060 003 ***550.00
Principai Place of Busingss Mailing Address
120 PALMETTO COURT P.Q. BOX 915449
LONGWOQD FL 32779 LONGWOOD FL 32791
UUUUY LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEt Number Applied For
J9-260-J0 @72 Not Applicable
Zip Country Zip Country §. 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
SCHECTMAN, KENNETH M
Street Address (P.O. Box Number is Not Acceptable}
120 PALMETTO COURT
LONGWOOD FL 32779
City FL Zip Code
" 8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ot Florida.
" . . N * o Y - - - - - -
‘ SIGNATURE
Signature, typsd of printed name of registared agent and title if applicable. N (NO‘TE‘ Registered Agent slgnature raquired when reinstating) . DATE
. . . . P . . . ' y
9..This corporaion s elighblefosalfy.fs ntangidle_|_____.. FILE NOW!!! FEE IS $550.00 _10__Elegtion Gampaign, Fipancin - $5.00.May.Be -
ax filing requirement and e:ects to 6o so. fter SEPTEMBER 13, 2000 Min. will bé $750.00 Trust Fund Contribution. 0O Addedto Fees
{See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE OJcharge [ Addition
NAME SCHECTMAN, KENNETH M NAME
sTReeT ADDRESS | 120 PALMETTO COURT STREET ADORESS
GiTY-ST- TP LONGWOOD FL 32779 CiTY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITy-ST-2P CITY-ST-ZiP
TMLE [ belete TITLE [ Change [ Addition
NAME _ e o —_ - I P - T — e e SR, TSR
[ L e i A az
"STREET ADDRESS™ STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CiTY-S81-2IP
TILE ' J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE (T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 trua 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 of trustee empowered to exegte 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 attachgagnt with an address, with all other, }l’ e gmpowered. ;" ? -
é% , .,g,ﬂ,,, Py & " ,( z f gl @700 -y I.?
SIGNATURE: _ 7/ Stusding M2 A7 D Mrwer u (HE 77 PECT97
SIGNATURE AND TYPED OR PRINTED MAAAE OF SIGNING OFFIGEA OR DIRECTOR Date Daytima Phore

CR2E034 (5/00)



