2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44349

1. Entity Name

" KUBERA MANAGEMENT CORPORATION

, Principal Place of Business

2337 .S, HIGHWAY 19
HOLIDAY FL 34691

Mailing Address

PO BOX 3845
HOLIDAY FL 346900845

us

432 (miLan

2. Principal Ptace of Business

Gurrany Cover

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20070 039 ***158.75

Ubuélais

ITH

DO NOT WRITE IN THIS SPACE

I

& Sta City & State 4. FEI Number 59,.2752156 Applied For
Poﬂ-r @a{@“f HA' Not Applicabie
Zap Country Zip Country " . $3'75 Additional
3 %Sa 5. Certificate of Status Desired ix Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

PRATHER, JACKIE
2337 US HWY 19
HOLIDAY FL 34691

Str‘e?gid/as (P.O.ﬁx Number INot ,ﬂusceptable)é‘)ﬂ’:y

“Yoer Rieaey

FL | &F¥&¢8

SIGNATURE

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

Signasure, typed or printed name of registered agent and title if applicakle.

{MOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD [ peiste TE [J change [ Addkion
HAME HIRSHON, JACK M. HAME Q
STREET ADDRESS | 2337 LS. HWY. 18 STAEEY ALDRESS 65 =2 Gﬂ% ot
CIY-$T-2p HOLIDAY FL CITY-ST-2F <4 ‘Z,y ’Z;_ .??és 2.
TITLE D [ pelete TITLE 7 [ Change [ Addition
HAME MOSSEY, WILLIAM J NAME
STREET ADDRESS | 9337 UU.S. HWY. 19 STREET ADDRESS
CITY-ST-2p HOLIDAY FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change £ Addition
BAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP GTY-ST-2IP

SIGNATURE;

A

€88, W|th alf other like empowered.

JBY o HIR o

13. | herghy certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagihment with an a

Z/VA (P18

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR Dhécrdn

».h.

aﬂ me Phanc %

CR2EQ34 (10/00)




