2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G74630 S FILED
b May 19, 2000 8:00 am
KANA DEVELOPMENT, INC. S y 17 '
ecretary of State
o - — 053-19-2000 90011 035 ***150.00
Enncrpa! Place of Business Mailing Addrass
+sar CLAT AVE. STE 275 3100 CLAY AVE. STE 275
CTLTUTTOFL 32004 CQRLANDO FL 328044020
§
2 e LR R AR ERRARATT
Suite, Apt. #, atc. Suite, AplL #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
) 59—233764 1_ Not Applicable
Zi Zi Count . i
P Country P d 5. Cerificate of Stetus Desied  [J 'ﬁ-gasq Additional
8. Name and Address of Curren? Roglstered Agent - - 7. .Name and Address of Now Reglstered Agent
Name
KRAMER, STUART .
Street Adaress (P.O. Box Number is Not Accaptable)
3100 CLAY AVE, STE 275
GRLANDO FL 32804
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 .
Sigrature. lyped or priniad nane of registored agent and tta i apalicibla. (NQTE- Ragistared Agont signature raquired when finsialing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) . :
Tax filing requikement and elects to 40 80—~ ~ — | ————After MAY-1;2000 Fee will ba $550.00 10 $$$%%?§;%f;”ﬂg - 3500 May B0
(See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12. ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE Oichange O Addition
NAME KRAMER, SUMNER NAME
sireeTabbRess | 3100 CLAY AVE, STE 275 STREET ADDRESS
CITY-§1-2P ORLANDOC FL GiTY-5T-2IP
TiLE DpP 3 Deleie TITLE Achange [ Addition
HAME NIN, RAFAEL NANE
smreer aoress | 3100 CLAY AVE, STE 275 : STREET ADDRESS
CiTY-ST-7P ORLANDO FL QITY-ST-ZIP
TIRLE VST * ' 3 Detete me ) _I:I.Chaﬁoe“ “ ) Addition
NAME KRAMER, STUART NAME :
smeeraporess | 3100 CLAY AVE, STE 275 STREET ADDAESS
CITY-51-ZP ORLANDO FL CITY-SI-2P
TLE : ] peese me O fhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-SI-2P
e 7 Detete TME [ Change 3 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ¢Ty-S1-2P
TILE O Delete TME [ Changs ] Acaliion
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CY-ST-27

13. | hareby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Forida Stalutes. | further certify that the information
indicated on 1his report § sypplemental raport is trug and accurate and that my signatura shall have the same legal effact as f made under oath; that § am an officer or directar
of the corporation or the \ o or trusteeyampowenkd fa execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 13 or Block 121if
changad, or on an attacfineriiwith an add '.} 53, hil other like empowered,

CR2E034 (9/99)



