2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ] .
DOCUMENT # 561540 Apr 25,2001 8:00 am
1. Entity N ['3?

KXLEISBeSCOPE LIMITED, INC ecreta of State
T 04-25-2001 90375 047 ***150.00
Principal Place of Business Mailing Address

U 3 27 SOUTH P O BOX 48

PO BOX 48 LAMONT FL 32336048

LAMONT FL 32336 ~H5—

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2105902 Applied For
Not Applicable
“lp Country “p Country 5. Certificate of Status Desired M $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;LEghgg.Erpﬂ\E‘g Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named &y

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PLOR -4 -0)

SIGNATURE
Srg'nature, typed or nonecs name of registerad ager A Tﬂ‘pphcé‘t’:le. (WOTE: Registered Agen: signature recuired when restating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) N )
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘l?ri:?lizr%agnsrilr?gu}t:ig}:ncmg 0 fdsd-‘gﬂokg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP O pelete TITLE ] Change [ Addition
NAME WITTER, RAY E. NAME
STREET ADDRESS 12746 SPRUCE POND RD STREET ADDRESS
CITY-8T-2IP TOWN & COUNTRY MO CITY-ST-ZIP
TITLE PvVT T Delete TITLE [ Change [ Addition
e SKILES, STEPHEN e
STREET ADDRESS 697 FOREST LA|R STREET ADDRESS
CITY-SI-2IP TALLAHASSEE FL CiTY-ST-ZIP
TITLE VD ] Dalete TITLE [ Change ] Addition
N SKILES, EMILY e
STREET ADDRESS 697 FOREST LA[R STREET ADDRESS
CITY-ST-ZP TALLAHASSEE F L CITY-ST-21P
TITLE VD O Delete TITLE [ Change (] Addition
NV WITTER, RAY E. JR NAME
STREET ADDRESS 2651 EGHET LANE STREET ADDRESS
CIIY-ST-2IP TALLAHASSEE FL CITY-87-2IP
TILE O Detete TITLE O chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-8T-21#
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name apgears in Block 11 or Black 12 if
changed, or on an attachmepwith an address, with all other like empowered.

SIGNATURE: Oy, /‘0(7“‘0/ @ @\%‘7-%}4&;

va
NATUREfAND TYPED OR PRINTRDAAME OF'SIGNING OFFICER OR DIRECTOR watime Profle 4

1
g

CR2E034 (10/00)



