2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K41087

1. Entity Narga— "

K & K CENTRAL FLORIDA INVESTMENT, INC.

Principal Ptace of Business

7645 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE Fl. 34748

us

Mailing Address

200 EAST ROBINSON STREET. SUITE
ORLANDO FL 328011945

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, etc.

Suite, Apl 4, etc,

5/8/00-90145-031-$150.00-$150.00

FILED
SEGR Y OF STATE
) ‘}’lgﬁ'f‘éE EAR AprnRATIONS

00 JUN 12 AM 9: 2L

IR

DO NOT WRITE IN THIS SPACE

City & Stale City & Staie 4. FEI Numbsr ' Applied For
592979646 Not Applicable
2ip Country 2ip Country . "58_75 Additional
5. Cortificate of Slatus Desired 0O o0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e : H
-_— . . e == o L
O'NEU-'BERW-C-JR'ESQ— s e i [~ Sueet Address (P.O. Box NumperisiNot Acceplable).c . .. o ==l
200 EAST ROBINSON STREET, SUITE 885 i
ORLANDO FL 32801 T .
. R ) v
h . Gty FL Zip Code
8. The above named entity Submiits thisAfemant for the purpose of changing its regisierec cHice ot registered agent, or bath, in 1haﬂ$_t_qxg 9[ fjpﬂda. )
SIGNATURE - @C/A}lm
Signaare, yped of privec name of ragisared agent and titha ¥ apphcabls. {NOTE: Ragisionsc Apent Signazms recured when ralnsiatng)
9. This comoration s eligible 1o satisty its Intangible FILE NOW!!l FEE IS $150.00 ciion Ca T
Tax fiing requirement and elacts 10 o 0. After MAY 1, 2000 Fee will be $550.00 10. Elecion Campaign Financing . $9.00 May Be
S N Y aes
(See criteria on back) Make Check Paysable to Depaniment of Siate e,
M. .. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
i P G O] pelets MLE - '""‘T"'_‘“%‘_‘_‘“:"'m Change [ Addition
NAME BATTLA, MOHAMMED F RAME T
staeet ooness | 7648 W IRLO BRONSON MEMORIAL HWY swraoeess | P+ O« Box 4210605 M-
orv-st-2¢ | KISSIMMEE FL 34746 ov.s-p |Kissimmee, Florida-73:
e O3 Delere mE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST- 29 CITY-ST- 2P
M [ pelets e ) Change {1 Addilion
WAE NAME
STREET ADDRESS STREET ADDRESS )
cY-s1-7P = City-§1- 2P
TmLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
eiTy-S1- 2P CoTY-§T-2P )
me O Delete ME S O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTy-S1-2P ¢rY-ST-2IP
TIE D oetete e I Cenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ 3
CIry-S1-2p CITY-ST-2P

13. | hereby cerlify that the inlormation supplied with this fili
indicated on this report or supplemental report 15 true an
of the corporation of the recoiver of trusiee empowered 1o ex

s, with {

changed, or on an attachmeni with 2

SIGNATURE:

BIGMATUAE AND

ng does not quelify for the exemption siated in Section 119.07(3) C t r
accurate and that my signature shall heve the same legal erfect as il made under oath; that | am an ollicer ar director
t &5 required by Chapter 607, Florida Statutes: an:

7] 2t]ev

(). Florida Statutes. | further certity that the information
g that my name appears in Block 11 or Block 12 if

HAME OF B'GNING OFRICER OR DIRECTOR

T pawl

Yoy-396 6677
e —r

CR2E034 (9/99)



