13. | hereby certify that the infor
indicated on this report or s
of the corporation or the regé

atqn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
yental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
N address, withea)ll other like empowered.

changed, or on an attach

SIGNATURE: /= .7__/, // S %Vé/ Yoo 4 4700

FOR PRINTELTNAME OF SIGNING OFFICER QR DIRECTOR f Daa Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED B
. -3
i -
DOCUMENT # 177649 Apr 23,2001 8:00 am
1. Entity Name r};
KILL‘;AHNEY CORPORATION, INC ecreta of State
: ’ ) 04-23-2001 90160 002 ***150.00
Principal Place of Business Malling Address
1791 KILLARNEY DR P Q BOX 2025 e e uw
F. 0. BOX 2025 PO BOX 2025
WINTER PARK FL 32789 WINTER PARK FL 32790-2025
|us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 7136 15 Applied For
9-0 Not Applicable
Zi t Zi : iti
P Country P Country 5. Certfioate of Staws Desied ~ [] - $8-7D Additional
Fee Required
§. Name and Address of Current Registered Agent _ .. . _ ..7._Name and Address of New Registered Agent
Name
BESKE, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
1791 KILLARNEY DRIVE
WINTER PARK FL 32789
City FL Zip Code
8. The zbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE _
Signalture, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agsnt signature required whan reginstating) . DATE
i i iqi efy i ’ n
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, GFF'CERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE [ Change [ Addition g
]
NAME BESKE,ROBERT S NAME =
STREETADDRESS | 1784 KILLARNEY DR. STREET ADDRESS b
CITY-S53-21P CITY-ST-2IP 2
WINTER PARK FL —
TITLE T Xne\ete TITLE [ Change [ Addition 5
NAE DOWNEY, JESSIE A
STREET ADDRESS 102 ESSEX CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-57-2IP
me - 0 - - . LT ’ : Opetgte -~ ~f wite - - : . T ———~[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZP
TALE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



