2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71948 Apr 18F12]633(])) 8:00 am

KIST CORPORATION ecretary of State

04-18-2000 90153 021 ***150.00

Principal Place cf Business Mailing Address
P.0. BOX 1585 P.O. BOX 1585
PONTE VEDRA BEACH FL 32004-1585 PONTE VEDRA BEACH FL 32004-1585
us us [
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
58 2185208 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOAMT S | ' Name ’
-BRYANT, MOORE #-PA h’M-C‘ DO UI}CJD W;Zu) PA’ Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST
SUITE 3100
JACKSONVILLE FL 32202 T TREES

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agant and we if applicable. (NQTE: Raqgistered Agent, signatura raquicad whan ranstating) DATE
) T o . m
9. This corporation s eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - :
g ’ Trust Fund Gontribution. O  Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE [ change [ Addition
NAME OTROK, MICHAEL J. NAME
STREET ADDRESS | 182 SEA HAMMOCK WAY STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE DVP O pelete TITLE O change [ Addition
NENE | HURD, GEORGE A., JR. NANE
STREET ADDHESS 1540 HOTTLE AVE STREET ADDRESS
CITY - ST-ZIP BETHLEHEM PA CiTY-ST-2IP
TmLe S O Defete TTLE —|- [ Change [ Acdition
NaME HUBBS, ROBERT J. NAME ) a
sTREET ADDRESS | SANTEE MILL RD. R.D. 2 STREeT ADDRESS | 3 F2O 8i ga | Court
onv-sT-Zf | BETHLEHEM PA CiTY-ST-2IP Bethiehem PR 1ITO20
TITLE O petete TITLE [ Change {1 Addition
NAME o NAME .
STREET ADDRESS | .- . .  STREET ADDRESS
CITY-5T-7IP B . -f ciy-sr-ze
me A [ Delate TITLE [J Change  [J Addition
NAME ) NAME
STREET ADORESS [l STREET ADDRESS
CITY-ST- 7P CATY - §T-21P
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or tha receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘t—rﬁrf.gm@- Ynlo  Gov-6ssoiss

SIGNATURE AND TYPED ORHRINTED NAME OF SIGNING OFFICER OR DIRECTOR /71i< Haef J- OTrok Date Daytime Phone #

CR2E034 (9/39)



