2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FB000001347 WSecretary of State

KALAMA BEACH CORPORATION (CA) 01-22-2000 90038 021 ***150.00
Principal Place of Business Mailing Address
7499 AUGUSTA NATIONAL DR 3536 HARDING AVE.. STE 500 .
ORLANDO FL 32822 HONOLULL HI 96816-2453 BOO0O5430
i T (BRI EA 0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 95—4350907 Not Applicabie
Zip Couniry 2 Gountry 5. Certificate of Status Desired O $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name ' o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numl;er 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 Flerida.

SIGNATURE __tt-’

Si‘g‘pa!q;re‘ typad or printed name of registered agent and titie T applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
- . C oy . . . . '

9, This corporalion s eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 ay 8

Tax filing requirement and elects to do so, Atter MAY 1, 2000 Fee will be $550.00 - O

iteri ’ TJrust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable io Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TinLE [ Change ] Addition
NAME WESTON, THOMAS R HAHE

STREET ADDRESS

STREET ADDRESS | 3536 HARDING AVE., #500

CITY-ST-2P HONOLULU HL CITY-ST-ZIP

TITLE D [ Gelete TITLE [ change [ Addition
NAME SULLIVAN, KATHLEEN W Kathleen Sullivany Wet

STREET ADDRESS | 1892 JUDD STREET 1892 Judd Hillsi SH £55

CITY-ST-21P HONOLULU HLQM CITY-ST-21P

e - s B (3 celete TIMLE ~ Ochange [ Addiion
nME | KAWANO, ANDREW T NAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 36536 HARDING AVE., #500
GrstIP | HONOLULY HI
T

TITLE 1 Delete Tme ‘Ochange [ Adeition
HAME WALL, ROGER J HAME

STREET ADDRESS | 3536 HARDING AVE., #500 STREET ADDRESS

CITY-ST-2IP HUNQwLU Hl CITY-8T-2iP

e D . O pelete TLE [ change [ Addition
NAME WALL, M J NAME

STREET ADDRESS | 3835 HARDING AVE., #500 STREET ADDRESS

CITY-81-2IP HONOLULU Hl CITY-ST-21P

TiTLE D ] Delete TITLE [ change  [] Acdition

NAME
STREET ADDRESS
CiY-ST-2IF

NAME SULLIVAN, COLLEEN
STREFT ACDRESS | 3536 HARDING AVE., #500
eiry-st-2p HONOLULU HI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that { am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther iike empowered.

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

SIGNATURE: 4& € lamapo—  Pndrew T. Kawano 1/13/00 808-732-5515

[P RN



