\

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - .

K-CORP. CHAHLO'ITE, INC.

DOCUMENT # 314642

Principal Place of Business

13180 N. CLEVELAND AVE.
SUITE 111
NORTH FORT MYERS FL 33903

Mailing Address

13180 N. CLEVELAND AVE.

SUITE 11t

NORTH FORT MYERS FL 33903

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

N

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90077 042 ***150.00

IGIITEYPRIN

T

DO NOT WRITE IN THIS SPACE

MKW

—====GYARMATHY;JAMES P=—-

City & State City & State 4. FEI Number 59.1 160583 Applied For
Not Applicable
i Counts Zi Count
Zip ouniry i ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptable)

13180 N CLEVELAND AVE

SUITE 111

NORTH FORT MYERS FL 33903

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titla if applicabls. (NOTE: Registared Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .

c : . paign Financing $5.00 May Bo

Tax fihnlg r.equnernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PTS MATHY JAVES P O Celete e ?,7,5D XCnange [ Addition
NAME GYAR ; . NAME 0 Ya_e_mq,\ngi Sames £
streer 00mess | 13180 N.CLEVELAND AVE. STREET ADDRESS M. aev e.\«:,,_ng\ Quenue
13130 \

CITY-S7-21P N.FT. MYERS FL CITY-ST-2iP Al F. e ss, o Ko 2 P
e [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE_ . - — . o L] Delete TITLE [ change [ Addition
NAME ’ T TNAME - e — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

ames P. Gyarmathy
President

APR

[ 0 200l

A aplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or suppmentaMgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p gA0 execute this vepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ke gmpowere

ﬁuae AN PED OR pmmE)d }pﬁF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #

A 4

Vird

CR2E034 (10/00)



