2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F05537

1. Entity Name

KIRILL SUZUKI, iNC.

Principal Place cf Business

1285 CASSAT AVE
MACKSONVILLE FL 32205

Mailing Address

1285 CASSAT AVE
JACKSONVILLE FL 32205-7083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90010 029 ***150.00

MUMERT AR A

DO NOT WRITE IN THIS SPACE

L1

KIRILL, PETER JR.
3827 ORTEGA LAVD.
JACKSONVILLE FL 32210

City & Slate City & State 4. FEI Number 05686 Applied For
59—2 4 Not Applicable
7 Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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, typed or printed name of registered agent and tila f epplicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible - . ) -
Tax filingprequirementgand elacts t;ydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. $Iectlon Campaign Financing $5.00 May Be
g re i rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS ANC DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE v 3 Delete TITLE O change [ Acdition | §

NAME CHANCEY, KENNETH L NAME g

streer aooress | 1801 LAKE EDGE DR. STREET ADDRESS §

CITY-ST-2IP MIDDLEBURG FL 32088 CITY-ST-2P u
- o

TITLE ST 7 Defete TITLE [ Change [ Addition | &

HAME CROZIER, GAIL NAME

STREET ADDRESS | 2016 N. 10TH ST. STREET ADDRESS

cmy-st-2r | SACKSONVILLE FL 32250 CiTY-ST-2IP

e O Delete e Ol Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21F

TITLE [ Celate TTLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§3-71P

TILE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation o the receiver or trustee

ther lik

O

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
powered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
powered.

2

Resweth /. Ohaweey 3-8-00 of. 329. 7700

SIGNATURE AND TYPED OR PHIW OF SIGNING OfFICER OR DIRECTOR




