FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 370840 B Secretary of State
1. Enlity Name ' 01-23-2003 90225 002 ***150.00
K. LA. C. CORP.

Principal Place of Business Mailing Address

464 HIGHTOWER OR 464 HIGHTOWER DR

DEBARY FL 22713 DEBARY FL 32743

. RO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1303502 Applied For
Not Applicable
Zi Countr Zi Countr iti
B untry e Hniry 5. Certificate of Status Desired d gi'gg“ﬁ?:c"m"al
8. Name and Address of Current Registered Agent. -- —— seet 7.- Name and Address of New Registered Agent

Name

WASHUTA, WILLIAM J.
464 HIGHTOWER DR

Street Address (P.O. Box Number is Not Acceptable}

DEBARY Fl. 32713

City FL Zip Code

B. 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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, typed or printed name aof registered agent and title if applicable. {NOTE: Registered Agent signature required wher: reinslating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ° 0 fm‘?d.eg(t)ohg?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Delete TLE [ change ] Addition
NAME WASHUTA, WILLIAM J. HAME
stheer aboRess + 3600 EXETER CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P
TITLE sy O Delete TITLE [ change ] Addition
NAME WASHVTA, LiLA K HAME
street ADDRESS | 464 HIGHTOWER DR STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
THLE - - e e ! ).0elete - - mMme o) . o - R . . [Ochange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O peiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-72IP CITY-57-2iP
TITLE ' ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12, | hereby cerlily that the information supplied with this filing dees 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 true 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 or trusiee empewered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wit| ddress, with all ptheptike empowered.
SIGNATURE: //6/&3 B/ R TAL VY
Date Daytima Phone #

CR2E034 (10/02)



