2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # G57074 Mar 14, 2001 8:00 am

1. Entity Name Secretary Of State

KORMAR, INC. ‘ 03-14-2001 90490 050 ***150.00
Principal Place of Business Mailing Address
3377 GULF SHORE BLVD N PO BOX 8472 -
1¢ NAPLES FL 34101 AUYIIYY L
NAPLES FL 34108 us
Us
e s AT A A AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 31'1080975 Applied For
Not Applicable

Zi Count Zi Count iti
P ourty P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“WTKORESTy ALANAR TIoE el e
3377 GULF SHORE BLVD N 1C

——e, -

o = ) Street Address {P.C- Box Number js-Not"Acceptable} ~ T e s

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offi;e or registered agent, or both, in the State of Florida.

s o -
SIGNATURE __ et Syt KLt C i bolf
Signature. typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agant o CATE

CR2E034 (10/00)

9. This corporation is eligible to satisfy its intangible FILE NOQW!1t FEE IS $150.00 . N .
" Tax 1iILn§ requiremenlgand elects lc?do s0. ° After MAY 1, 2001 Fee wi||$be $550.00 10. Elecuon Carmpaign Financing $5.00 May Be
xliling re rust Fung Contripution. O Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11, 4 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE _|PT OJ Delets TITE ] Ol change 'E Addition
NAME KOREST, ALAN R. HAME
sTreer AnDREsS | 3377 GULF SHORE BLVD N 1C STREET ADDRESS
CIYY-5T-2F NAPLES, FL 00000 CITy-ST-2iP
TIILE Vs 1 Delete TITLE [ chenge [ Adition
HAME KOREST, MARILYN B, NAME v : e
stheer aooress ) 3377 GULF SHORE BLVD N 1C STREET ACDRESS ' o o
CITY-5T-7IP NAPLES, FL 00000 CITY-5T-2P
TITLE [ oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gre-stze [ e CITY-ST-2P
me N "Oodee  f e~ [ 7F - T T =~ <3 [CJchange =-[=] Addition-
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-ZIP
THLE [ Detete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered to execuie this report as reguired 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 all other {ike empowered,

SIGNATURE: —ﬂ%;%ggﬁmscmn 3 -'é ~ Dla f q%n/aéhl:.g?a r

o~



