2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005765 May 01, 2000 8:00 am

1. Entity Name
KAF-TECH, INC. Secretary of State

05-01-2000 90432 028 ***150.00

Principal Piace of Busingss Mailing Address
12435 7380 COURT NORTH 272 DUGHANE BLVD
LARGO FL 34643 NEW BEDFORD MA 02745-1222
us
# Pnopel Pace ol fusness S Sne Taen Caax H""I”"”l""" " " |” IIi " ” IIIIIHIIINHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4, FEI Number Apptied For
QCW/YC%( ] \ N (4-3245920 Not Applicablo
Zip Country 2P Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Oﬁ%ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
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
Signature, typed or printed name of registered agent and ttle if applicable (NOTE. Registared Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 . o
Tax fing requiremant and slacts 10,60 5o, After MAY 1, 2000 Fee will be $550.00 10 Bection Campaign Fnancing - $5.00 may 8
(See criteria on back) O Make Check Payable to Department of State ! ' ee o rees
11. QFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Detete TLE e NEARE EAThange [ Addition
NAME WHEELER, ROBERT R o Bovecr. €
STREET ADDRESS | 55 SAMUEL BARNET BOULEVARD STREETADDRESS | OMALR TL:S(D ?QJ\L
CITY-ST-2IP NEW BEDFORD MA 02745 ) CITY-§T-2IP exciey ‘D\J‘_ O’b%?fl
TITLE STD [T Delete TIILE - . TYECSANGN . Bthange [ Addition
NabiE KELLER, RAYMOND H NAME Midnoe o . Cdownpon
STREETADDAESS | 999 MAIN ST., #36 steera0oess | One Town Centey Rd :
om-sT-z2 | WARREN R) 02885 e CITY-51-ZP _BQ_(-:UI Patdon  Fl 33496
TITLE D T et TITLE ‘5_6(}\&_-‘%.”3\7{6 ¢~ [GPange [ Addition
NAME PAPITTO, RALPH R NAME Hermad DD\'\QI\“./\
sTREET ADDRESS | 6863 S.E. ISLE WAY STREET ADCRESS | OMR VR4 LD QQJ\\L
orv-st2P | STEWART FL 34996 GiTY-57-2P ey OV OERS /
TLE O pelete TITLE VP T O) Change [ Addition
NAME NAME Scott Stevenson
STREET ADDRESS steeer ancress | One Town Centt r Rd
CITY-5T-2IP CITY-ST-ZIP Bowa Raten FlI 33486
TILE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE . ) Change 1) Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CITY- ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 turther 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 oath; that | am an officer or director
of the carporation or the receiver or trusjee empowerad ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with al f like empowered.

SIGNATURE: ___. /4 . . )/ TR ETvemssistany TReasurer  4/21777  (56l) 989 - 7623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ME2EN2A Qo



