2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # F97000006209

1. Entlty Narrew

KALINA ENTERPRISES, INC.

Secretary of State

05-29-2001 90015 024 ***150.00

Principal Place of Busingss

1909 EAST NORMANDY BLVD
DELTONA FL 32725

Mailing Address

1909 EAST NORMANDY BLY
DELTONA FL 32725

D

2. Principal Place of Business

3. Mailing Address

ENRA R

I

Suite, Apt. #, alc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FE} Number 59’3458327 Applied For
Not Apgplicable
7 Count Zi Count iti
P i P ury §. Certiicate of Slalus Desired ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Nama2
KALINA, JOHN T
? Streut Address (P.O. Box Number is Not Acceptable)
1909 EAST NORMANDY BLVD
DELTONA FL. 32725

City Zip Code

FL

(NO1

bis statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

Fegusterad Agent s .anature requirad when reinstating) DATE

and elects to do so.

FILE NOW 1 FEE IS $150 00
After MAY 1, 2( )1 Fee will bej$550 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

{See criter 3 on back)

|

Make Check Payal Ie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE P [ pelete e [JChange [ addition

NAME KALINA, JOHN J NAME

STREE( ADDRESS | 1909 EAST NORMANDY BLVD STREET ADDRI 38

CITY - §T-21P DELTONA FL CITY-ST-21P

TITLE ) [ velete TITLE M Change [ Addition

NevE KALINA, JAMIE L NAME

STREET ADDAESS | 1909 EAST NORMANDY BLVD STREET ADDRH 35

CITY-ST-2Ip DELTONA FL R CITY-ST-21P

TITLE [ gelste TITLE [ change  [J Addition

NAME HAME = e

STREET ARDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CinY-SI-2IP CHTY-5T-2IP

TITLE [ elete TITLE ] Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADORE 5§

Ciy-S1-2Ip CITY-8T-ZIP

TITLE [ pelete THLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR: 58

Ciry-S1-2IP CITY-ST- 2IF

13. | hereby c artify that the information supplied with this filing does not qualify fc lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental feport is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or diiector
of the corooration or the receiver or trusifze empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an afidregs, with all other like empowerec

SIGNATURE: 5/’ /Of

ED NAME OF SIGNING OFFICEF

QR DIRECTOR Daynme Phone #

']

May 29, 2001 8:00 am ?

CR2E034 (10/00)



