2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 476489 Apr 20F12]65:(])) 8:00 am

KK.S., INC. ecretary of State

04-20-2000 90098 046 ***150.00

Principal Place of Business Malling Address
1685 US 1 SOUTH 1685 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-4236
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Not Applicable

|

Zp Country 2P Country 5. Cenificate of Status Desired O $8‘75 Addilional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name :
- -KYALLTNRBY'F:—“ o T i ” Street Address (P.O. Boxrlr\lurrlber is Not Acceptable)
1685 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Code

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.

.

o L P

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstaling} | L DATE
B oy v sc ot | afor Max 1,2000 Fon witba Sss00p | 10 SecenCompsion ancrg | - $5.00 way
1ng jeauirsm ’ N Trust Fund Contribution. O Added to Fees
(See criteria.on back). o I:l ; Make Check Payable to Department of State N A
11, CFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O elets TITLE [ Crange  [TJ Addition
NAME KYALL, KIRBY F. NAME
STREET ADDRESS | 1685 U.S. 1 SOUTH STREET ADDAESS
CITY-ST-Z1P SAINT AUGUSTINE FL. - CiTY-ST-2IP
TILE [ belete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Y828 | ek e e — - s e BOYSSTIR e . R
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TTLE [ Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmept with an address, with a!l other like empowered.

SIGNATURE: ¥~ ROQURED S E O

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

werarl

CR2EQ34 (9/99)



