2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 314642 R iy of Gtate™

K-CORP. CHARLOTTE, INC. 02-27-2002 90074 006 ***150.00
Principal Place of Business Mailing Address
13180 N. CLEVELAND AVE. 13180 N. CLEVELAND AVE.
SUITE 111 SUITE 114
NORTH FORT MYERS FL 33903 NORTH FORT MYERS Fi. 33903
2. Principal Place of Business 3. Mailing Address Hlll" Hm " I”'N Ilm Iml "H "l“ I’IH Im‘ Ill” I||”|u“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—1 160583 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred [ $0-7D Additional
- . - - A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GYARMATHY JAMES P. Street Address (P.O. Box Number is Not Acceptable)
13180 N CLEVELAND AVE
SUITE 111
NORTH FORT MYERS FL 333803 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 15 $150. . A .

Tax filing requ'\rementgand elects tgdo S0. ? After May 1, 2002 Fee wlllsbe 3505%.00 10. Elecnon Campa|gn F,manc'ng $5.00 May Be

2 _ rust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ) O OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD ) ’ " O oelete. TILE ' [JChange [ Addition
NAME .GYARMATHY,JAMES P. "N name
street anoress | 13180 N.CLEVELAND AVE. STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS FL 33903 CITY-5T-21P
TILE 1 Delete e \ . O change ] Acdidion
NAME NAME Bonm € YolveRo @
STREET ADDRESS SRETADDRESS | \ A B & AU - QAR U Lo O AUE. & (1L
CITY-5T-2IP CITY-$T-21P L. Fi. v™WwWers, ‘ﬁ, A,
TILE [ velete B TrLE Vv . [ Change Addition
NAME B N - - H NaME IFARISI01V4s ™Mant O"ﬂ’\‘&'ﬂﬁ :
STREET ADDRESS SREETADDRESS | { DV &> AJ - CIHEVEXOouNOL SMAVL . A
GITY-§T-2IP CITY-ST-2P M. FL. AT Xae FL. 2=y o2
T O Delete | e ' ] Change — [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY- 57-2IP CITY-5T-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ’ {1 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$1- 2P CITY-ST-2IP

alied with this filing does not qualify for the exemptienstated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

eport is true and accurate and thal ature shall have the same legal effect as if made under cath; that | am an officer or director

£€ E[NPOwEre M as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 ; d.

_, James P. Gyarmathy n =
RIELD President FEB -3 2002

GNING OFFICER OR DIRECTOR Date .. _Daytime Phona #

13. | hereby certify that the oz
indicated on this reperft or sbpley
of the corporationdr the refeiverfo
changed, or on A1 attachfnant y

SIGNATURE

CL ")

A

CR2EQ34 (9/01}



