i
2002 UNIFORM BUSINESS REPORT (UB

R) FILED ;
3

L ]
DOCUMENT # FO1000003804 Apr 17, 2002 8:00 am
Ctens ecretary of State
C RESOURCES OF KENTUCKY’ INC. 04-17-2002 90093 017 ***150.00
Principal Place of Business Mailing Address
311 8TH AVENUE 31t BTH AVENUE
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: ' 61-1356691 Mot Appiicable
Zip Country p Country 5. Certificate of Status Desirad d $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA ! ES1 Street Address (P.O. Box Number is Not Acceptable) .
311 8TH AVENUE !
WINDERMERE FL 34786 :
City Zip Code
FL 8
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ur
. 4
SIGNATURE %
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE o
. &
9. This corporation is' eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P . &
Tax filingrequiremen:gand elects loydo ) ? After May 1, 2002 Fee w'll$b:)2550 00 10. Election Campaign Financing $5.00 May Be
. Al ' eraay 1, I N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTCRS E 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O belete 1 e Ol crapge [ Addiion | 5
NAME MAYER, JAMES L NAME ' (=3
"3
smeer anoress | 311 8TH AVENUE STREET ADDRESS 2 3
orv-st-ze | WINDERMERE FL 34786 CITY-ST-2P 0
- — o
TIILE VS O Detete TITLE O charge [ Addiion | G
NAME MAYER, JOHN M NAME :
streer aooress | 5000 RIVER KNOLLS DRIVE STREET ADDRESS 4
CITY-5T-2IP LOUISVILLE KY 40222 CITY-ST-2IP
TILE [ Delete TITLE {Jchangs  [J Addition
NAME NAME A
" STREET ADORESS T T T T e T =] STREETADDRESST [T 0 TR ST T ws 7 A s E - -l -
CITY-57-2P CITY-S7-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [O) Change [ Adaition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
cny-st-zip : CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recejuer oNfustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachrpeht with ahaddress, with all other lik powered.
ChegRN] 2/ res o P
SIGNATURE: _ \ SiGxia e :id =l x40 — 74 /0/0L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oshczﬂ'ﬂ‘nlnscron L4 Date Daytime Phone #




