2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52888 Mar 28, 2000 8:00 am

1. Enlity Name
KCKC ENTERPRISES, INC. Secretary of State
03-28-2000 90096 006 ***150.00

Principal Place of Business Mailing Address
1140 WATERTOWER ROAD 16563 60TH STR. NCRTH
BAY #7 LOXAHATOHEE FL 33470-2401 . =
LAKE PARK FL 30400 us ¥284049
us
"Rb$0 TrvestmentLn,
Suite, Apt. # ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
TR
City & State City & Stats 4, FE| Number 5369 Applied For
Ri Vifia Bd\ : F L- 5927 2 Not Applicable
Zip Counlry Zip Country N . $8_75 Additional
331__‘0 ‘i a |W\ B C,‘\ §. Certificate of Status Desired O Feo Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
' Name
WILLS’ ALAN C Street Address (P.C. Box Number is Not Acceptable)
18563 60TH STR. NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

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 printed name of registerad agen! and hile If applicabla. (NOTE: Registarad Agent signature required when rainstaling) DATE
o macommn sotomeromsywmane | FLENOWILFEES SISO | 1o cutccapuin o $5.00 vy
o B - Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS J Delete ME O change [ Addition
NAME WILLS, ALAN C. NAME
STREET ADDRESS | 18563 60TH ST. N. STAEET ADDRESS
orv-s1-2¢ | LOXAHATCHEE FL 33470 ciTy-s7-2P
TITLE VPT [ peste TIMLE ] change [ Agdition
NAME ALOISI, MARIA NAME
sTReeT 00RESS | 18563 BOTH ST. N. STREET ADDRESS
CITY-3T-2IP LOXAHATCHEE FL 33470 eITY-ST-2IP 4]
TILE N . - = ~Dosete~ -~ JME  — for o - ) change  ~5]-Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T [ Dalate THILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP
TITLE T [T Delste TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITF-ST-21p CITY-ST-21P
TILE (] Delete TITLE O change [ Addition
HAME HAME
! STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ard that my signature shalt have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver of trustee em el e 0 execu'.e this report as required by Chapter 807, Flatida Stawutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdres ie ermposertt. I -

SIGNATUR = %/) Alan Wills 3-83-00 _ 753-te

L W ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

FRPENA fQ/aan



