2002 UNIFORM BUSINESS REPORT (UBR) FILED %
2

_ :00 am
DOCUMENT# 71948 Apr 10,2002 8:00 a
1. Entity Name i ecretary Of State
KIST COHPORAT.'ONTI" 04-10-2002 90479 008 ***150.00
Principal Place of Business Malling Address
P.0O. BOX 1585' P.O. BOX 1585
PONTE VEDRA BEACH Fl. 32004-1535 PONTE VEDRA® BEACH FL 32004-1585 ) s
- ’ O
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ - Applied For
58 2185208 Mot Applicabie
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— — Toame =~ "= —_——— — — =
Brart, Abraham lqtn"ﬁ'r < MQC’nrmiok LA
BRYANT’ MOORE M PA Street Addreés (P.O.'ch Number is Mot Acceptable)
50 N LAURA ST 50 MNorth baura S+, Sgc¥e 2750
SUITE 3100
JACKSONVILLE FL 32202 City . Zip Code
Jacksonvitle FL | 3%%e2

changing its registered office or registered agent, or both, in the State of Florida.

% . 2 [29fz

8. The above named entity submils this siawement for the purpo;

SIGNATURE L Z
Signature, lyped or printed name of rsgisler lile it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ N )

Tax filingrequiremm:;and elects tgdo s0. o After May 1, 2002 Fee wlllst’e $550.00 10. Elem‘? (;agpalg; F_lnancmg 0 $5-00 May Be

(See criteria on back) O Make Check Payable to Department of State rust Fund Coniriautan. Added to Fees
11. 2 OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PDs [ Delste TITLE [ Change [ Agdition S
NAME OTROK, MICHAEL J... .. | I 3
staeet anoress | 182" SEA HAMMOCK WAY ™ ~ STREET ADDRESS Fé
civ-s1-a¢  |PONTE VEDRA BEACH FL . ‘ CITY-ST-2IP i
TITLE pvP [ Delete e [J Change  [] Addition ?_:)
NaE HURD, GEORGE A., JR. NAME
streer ADDRESS (1540 HOTTLE AVE. . STREET ADDRESS
CITY-§7-21P BETHLEHEM PA CITY-ST-2IP
me 8 L. . e o e o Dlpeete | RE . L - [change [ Aadition
NAME HUBBS, ROBERT J. MAME
STREET ADDRESS [3920 BIGAL COURT STREET ADDRESS
CITY-ST-2IP BETHLEHEM PA 18020 CITY-ST-2IP
TImE [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ Delete ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

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
indicaled 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 an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

Y R , 2 P Michael T. OTrok
SIGNATURE: R kit ¢ ¢ 7 /L‘)éd@’ 1) President 3/6/02 GJjo- 346- 76 F6

SIGNA'?JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phons #




