2002 UNIFORM BUSINESS REPORT '(uan) FILED

.
DOCUMENT # NO1000005191 . Feb 11, 2002 8:00 am :
1. Ently Name: Secretary of State
KILO 3[9. INC , 02-11-2002 90122 049 ****70.00
\ NS A
Prmmpa& Place of Busmess Mailing Address
l’ J"
,229' T4TH AVENUE;SOUTHWEST 2297 14TH AVENUE SOUTHWEST
| LARGO.FLY 33770:4710 ¢ LARGO FL 33770-47110 -
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ :
City & State City & State 4. FEI Number Applied For h
3 '7 3 6 "f ! 5' Net Applicable ' £
in r i ntr iti N
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 A_ddl’nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Street Address (P.O. Box Number is Not Acceptable
SPIEGEL & UTRERA, PA. ( plable)
1840. SQUTHWEST 22 STREET _ . _ T - .
4TH FLOOR , = —
MIAMI'FL 33145 - ity FL | P&
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,
SIGNATURE
Signaturs, typed or printad nama cf registered agent and 1tla if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
A ; B
. . 9. Election Campaign Financing 35_00 May Be Make Check Payable to 1.
ﬁ’% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
p . I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIIN.10 4 . .
D O Dekets THLE W:Addion |5
STEWART, ROBERT W NAME ' ’ f‘}
1,297 TH AVENUE SOUTHWEST STREET AODRESS g
{{ARGO FL 337704710 GTY-ST-2P j gl
o VD [ petete TITLE O Change [ Addition |3
nve | GILES, JEHRALD E NAME
STREET ADDRESS | 2297 14TH AVENUE SOUTHWEST STREET ADDRESS
o STi7P -1 | LARGO FL 337704710 om-sT-2P
TITLE ST [ belete THLE [ Change ] Addition
NAME SALTAFORMAGG!O, CHARLES B HAME
STREET ADDRESS | 2997 14TH AVENUE SOUTHWEST STREET ADDRESS
CITY-ST-ZiP l.ARGO FL 33770-4710 CITY-5T-2IP
TITLE O Celete. TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS o= - === ==~—N STREFT ADORESS™[ © - R - —
CITY-57- 2P CiTy-ST-2Ip I
TLE [ elete TITLE [ Change [ Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P a
TITLE [ Delete TITLE [1Change [ Addition .
NAME NAME .
STREET ADDRESS STREET AUDRESS :
aIry-S1-2p CITY-5T-2P i
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information |
indicated on thisgepos QL supplemental repgilis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director I
of the: corporation'y trus e his report as by Chapter 517, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, of on an Jitaek e a ith & M
SIGNATURE NV oRSIryo \;T\,@“:S SRR NS "1'5 §8| 434y ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phone #




