2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%IZ) $:00 amg
) . ;

DOCUMENT #  FO1000005807 Secretary of State

1. Entity Name

»

THE KALAMA BEACH CORPORATION 05-06-2002 90019 012 ***150.00 ?
Principal Place of Business Mailing Address
7499 AUGUSTA NATIONAL DRIVE 3536 HARDING AVENUE. SUITE 500
ORLANDO FL 32822 HONOLULL H! 96816-2453
2. Principal Place of Business 3. Mailing Address ”"”" ““ "m MI“I m "m"m Im, "m I"Il mu "“I Im ||||

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

990140660 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Desired
5. Certificate of Status Desire O Fee Roquired

T T T 776 Name and*Address’of Current Reglstered’Agent~ * - 7= - . — =~ =.7:2Name and Address of New Registered‘Agent-"~ = -- —= - - {-
Nare )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not .Acceptab\e)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
B Signature, lyped or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) CATE
;. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘i:rzarcn:;:?guzg:ncmg 0 fdsd.oo May Be

. o . ed to Fees
%4 (See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCEO O Delete TILE D Ochange (B Addtion | 5
NAME WESTON, THOMAS R NAME Roger J. Wall o
smeer s00ess | 1554 [HILOA LOOP swecraooatss | 4360 Kahala Avenue 3
arv-st-2¢ | HONOLULU HI 86821 ov-st2¢ | Honolulu, HI 96816 o
TLE v O pelete TILE svp & Change [ Addition | O
NAME TAKUSHI, DARCY | NAME
STREET ADDRESS | 1493 ALA NAPUNANI STREET STREET ADDRESS
CITY-ST-2P HONOLULU HI 26318 CITY-ST-2IP

ITIME T H|FAGESE T I AT TR e rms e e T plete” T T TTILE T ST Tt o T T [ Change - [ Addition™ "~~~
WAME SULLIVAN, COLLEEN NAME
STREET ADDRESS | 1540 NO. LAKE SHORE DRIVE STREET ADDRESS
CITY-5T-2p CHICAGO IL 60810 CITY-§7-21P
TITLE D [ Dslete TITLE [J Change  [] Addition
MM WO, KATHLEEN S NAvE
STREET ADDRESS | 1862 JUDD H|L[S|DE ROAD STREET ADDRESS
CiTY-ST-2IP HONOLULU HI 96822 CITY-ST-2IP
TILE D [ Delete TITLE 1 Change [ Addition
NAME WALL, MAUREEN J.8. NAME
STREET ADDRESS | 4360 KAHALA AVE. STREET ADDRESS
CITY-8T-21P HONOLULU HI 96816 CITY-ST-21P
TILE D O celete TITLE [ Change [ Addition
HAME SULLIVAN, PATRICK J NAME
STREET ADDRESS | 3957 GAIL STREET STREET ADDRESS
CITY-5T-21P HONOLULU H! 98815 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachrment with an address, with all other like empowered.

SIGNATURE: __ SSeN IR e aUIRED q{\}/f%‘(aom 732-5515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINEC¥OR Dala Daytime Phana #




