2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516230 R iy of Gtate™

KIKI OF FORT WALTON BEACH, INC. 02-07-2000 90021 009 ***150.00
Principat Place of Businass Mailing Address
611 NORTH OVERBROOK DRIVE 611 NORTH OVERBROOK DRIVE
FT. WALTON BCH FL 32547-3547 FT. WALTON BCH FL 32547-3547 BU 0 15 1 42
F PP g RO ER EAERE

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE

City & State City & State 4. FE! Number 59'28905 14 Applied For
Not Applicable

Z‘ t i e
P Country Zi Country 5. Certificate of Status Dasired a $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent . __7. Name and Address ot New Registered Agent
Name
KISER' JAMES R. Street Address (P.O. Box Number is Not Acceptable)

611 NORTH OVERBROOK DRIVE

FT. WALTON BCH FL

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.

SIGNATURE
Signature, typed or printed name of registerad agenl and title If applicable. (NOTE: Registered Agent signalure required when reingiating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
X tion Cam n Financin
Tt eqiromenand s 0 o Atter MAY , 2000 Fo wilbe 55000 oo o 35,00 oo
{Ses criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
JIME PD O Delete TNLE {7 Change 7 Addition
NAME KISER, JAMES R. NAME .
stReeT AD0RESS | 611 N. OVERBROOK DRIVE STREET ADDRESS
CITY-ST-2P FT. WALTON BCH FL CITY-§T-2IP
TME VD (O Detete TILE [ Change 7 Addition
NAME KISER, JOSHUA L. JR. NAME
streer 400Ress | 691 N. OVERBROOK DR. STREET ADDRESS
CUTY-S7-2IP FT WALTON BEACH FL CITY-$T-2IP
me - ~-{ 8@ - Set s T * O tefete THLE B - TeTT s [Mghange [ Addition
NAME KISER, MARGIE B. HAME
streeT ApoRESS | 611 N. OVERBROOK DRIVE STREET ADDRESS
CATY-ST-2ip FT. WALTON BCH FL CITY-ST-ZiF
e T O petete THLE COchenge [ Addition
NAME KISER, MARGIE B. NAME
stREETADDRESS | 611 N. OVERBROOK DRIVE STREET ADDRESS
CiTY-§7-2iP FT. WALTON BCH FL Cil¥-§T-21P
TITLE [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7Ip
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-8T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 path; that | am an ofticer or director
of the corporation or the regeiver or trusige-empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ith g Eddress, with allegher fi powera
(irce / g (£BRooo PIV-GsT-#S55¢

SIGNATURE: :
RATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Fhane #




