2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57074 Feb 13, 2000 8:00 am
KORMAR. INC. Secretary of State
. 02-13-2000 90019 022 ***150.00
Principal Place of Business Mailing Address
3377 GULF SHORE BLVD N PO BOX 8472
1C NAPLES FL 34101-8472
NAPLES FL 34103 us i
us . |
T e RO AWML R
Suite, Apt. #, elc. Suite, Apt. #, elc. . ' DO NOIT_WHT[TE |N :rH|é S;AEIE Ot .
|
City & State City & State 4. FEl Number - - Applied For
31 10809'75 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | O $8.75 Additional
\ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- b - - S It T D AT e o T e - —— e T . - N :”Name e a- . L. -~ -_—--1 ~ n = - . -
KOREST, ALAN R ‘ Streat Address (F.0. Box Number is Mot Acceptable}
3377 GULF SHORE BLVD N 1C
NAPLES FL 34103 !
1
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 Fl:orida.

SIGNATURE \
Signature, typed ar printed name of ragistared agent and iitle if applicable (NOTE: Reyistered Agent signature required when rainstating) ! DATE
® Tarting wammnane docn i | Aoy MaY 12000 Foa il pa Sss00p | 10 S6CIn Campsign rpancng - $5,00 way 5o
N ' ! . Trust Fund Contribution. a Added to Fees

(See criteria on back} a Make Check Payable to Department of State 1

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

TITLE PT ] pelete TITLE i [J Change [ Addition

NAME KOREST, ALAN R. HAME

streeT aporess | 3377 GULF SHORE BLVD N 1C STAEET ADDRESS

CITY-$T-2IP NAPLES, FL 00000 CITY-51-21p

e Vs O elete 3 ' [ Crange [ Addition

NAME KOREST, MARILYN B. NAME

sTaeeT A00RESS | 3377 GULF SHORE BLYD N 1C STAEET ADDRESS !

CITY-ST-21P NAPLES, FL 00C00 GITY-ST-2IP '

me | e Dok, g . ] - e B [ Change [ Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-21P

TTLE (] Defete TIMLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS .

CTY-§T-2P CITY-S1-2IP '

TITLE . O Delete TITLE : (] change ~ [] Addition

HAME N NAME

STREET ADDRESS STREET ADDRESS '

CITY-$T-2IP CITY-ST-2IP :

TITLE [ celete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ACDRESS ‘

CITY-5T-21P CiTY-ST-21P :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719‘0?#3)0), Florica Statutss. | further centify that the informaticn
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee BMmpowered 10 execute this report as required by Chapier 607, Florida Siatuies; and ihat my namé appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: VAR Vi = ( %)262-37&5’

Date Daytime Fhona #

CR2E034 (9/99)




