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" '2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31205 Feb 01, 2000 8:00 am
1. Entity Name
KALEP Il OF ORANGE PARK, INC. Secretary of State
02-01-2000 90010 022 ***150.00
Principal Flace ot Business Mailing Address
1930 SAN MARCO BLVD 1930 SAN MARCO BLVD
ISTE 201 ST MARKS PLACE STE 201 ST MARKS PLACE VVUOi{ Ly
ACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3256
5] us
> g e UMD R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-9738249 Applied For
Nt 2y e
Ze Country Zip Country 5. Ceniificate of Status Desired O ig‘ggq L*:Secgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEPRELL' SAMEUL L. Street Address (P.O. Box Number is Not Accepiable)
1930 SAN MARCO BLVD
STE 201 ST MARKS PLACE
JACKSONVILLE FL 32207 o FL [Zoc

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
Signature, typed or pnnted name of registered agent and utle if applicabla. {NOTE' Registerad Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o '
) . Election Cam Fi n
Tax filing requiremeant and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trj;”m it ‘g f‘%gga"ggfe
(See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE DPT . O Delate TIMLE O Change (3 Addition
NAME LEPRELL, SAMUEL L. ' HAME
sTREET anoRess | 1930 SAN MARCO BLVD STE 201 STREET ADDRESS
¢
arv-st2e | JACKSONVILLE FL 32207 o 1-2p
TITLE VPSD 3 Delete TILE [ Changs [ Additior
NAME KLECHAK, DIANE D. NAME
STREET ApDRESS | 943 CESERY BLVD STREET ADDRESS
om-s7 20| JACKSONVILLE FL oy st-2p
TITLE O pelete TILE [T Change [ Addition
NAME 7 NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-$7T-2P
TITLE [J Delete TITLE [ Changz  [J Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-§T-ZP
TITLE [ pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2F
TITLE O pelete TILE [ Change (7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-ZIP

13. | nereby 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
indicated on this report or supplermental 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 director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears [n Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ S SABDRILLT AN ] e fodof Ln e 04 -350-270,

SIGNATURE AND TYPED OR Pnu’.‘rEIS NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




