2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K-LINE, INC.

H73390

Principal Place of Business
1410 OGDEN RD.

VENICE FL 34292

Mailing Address
141G GGDEN FD.

VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

2
May 02, 2003 8:00 am3

Secretary of State

05-02-2003 90135 002 ***150.00

(I AW O S

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
3 59-2581230 Not Applicabie
i Zi Count it
Zip Country ip ountry 5. Certificate of Status Desired [} $8'75 A.dd'"onal
Fee Required
=~ =-—-§ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ="~ To-
Name

WONES, M. Street Address (P.O. Box Number s Not Acceptable)
140 ROSE DR
VENICE Fl. 34293

Zip Code

City FL

8. The abave named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar wilh, and accept’

the obligations of registered agent.

SIGNATURE i VAN

Signatura, typed or pnnred name ol rngstered
PR A

FILE NOW!!! FEE 1s*$150 04+
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

arba gk o

Lt »-w“gﬁfeg éﬁ“f”x- i o g
9. Elsction Campmgn Fmancmg

Trust Fund Contnbunon

o] o i ol e P LT

$5 00 May Be
Added to Fees

10. ... fA™h OFFiCEHS AND>DIRECTOR 3 -

TITLE | DP g A LHIR % v | AT A R e o e *—3' E [:] Change = E] Addition
NAME WONES MAX M. . NAME .

stheer Anoress | 140 ROSE DR ; STREET ADDRESS

CTY-§T-7P VENICE FL - CITY-5T-2P

me o~ OV T ne "»; O oelete e [ Change . [ Addition
NAME WONES, GREGORY*L - NAME

sTREET ADDRESS | 5919 RAINER RIDGE RD STREEY ADDRESS

CITY-ST-2IP MONTGOMERY AL \crv ST-21P

me  ~- | DT — - O Detete ITLE = '[J-change  [7] Addition
HAME WUNES BEVEHLY J. NAME

streeT ADORESS | 140 ROSE DR STREET ADDRESS

CITY-$T-2IP VENICE FL CITY-S1-ZIP .

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

v-ST-2P CITY-ST-2IP

e O pelete TITLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7IP

12. | hereby certify that'the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | turther certify that the information

indicated on this report or supplemental report Is true and accurate and that my signatue shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-30- a3 (94) 4777432,

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAK

gdress, with all other like empowerad.

OF SIGNING OFFICEH OA DIRECTOR Date

Dayllme Phone ¥

>
=

CR2E034 (10/02)



