2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80309 Mar 06, 2000 8:00 am

1. Bty Name Secretary of State

KOLAR MANAGEMENT, INC. 03-06-2000 90018 041 ***150.00
Principal Place of Business Mailing Address
1051 US HIGHWAY ONE 1001 (S HIGHWAY ONE .
STE 206 STE 206
AIPITER FL 33477 JUPITER FL 33477-4480 B G 0 3 3 ( 1 u
us s
Suite, Apt. #, etc. Suite, Apt. #, efc. é; DO NOT WRITE IN THIS SPACE
, . Sd7€ 30 Sur7€ 30
City & State City & State 4, FEI Number Applied For
65.0163279 Not Applicable
Zip - « ] SOUNY Zp Couniry 5.. Certificale of Status Desired O $8.75 Additional
I I T " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNSTON’ W. JAY JR. Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature. typed or pnntad name ol registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
et asssose o™ | gt MAY 1,2000 Fa wilbe $55000 | " EeInCampanoeneng - $5.00 way 5o
gre : ’ v Trust Fund Contribution. O Added to Fees
{See criteria on back) a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE [ change [ Acdition
NAME KOLAR, KENNETH F. NAME
sReeT aooress | 1001 N US HWY ONE #801 STREET ADDRESS
CITY-S$T-2IP JUPITER FL CITY-51-21P
TITLE D 1 Dalste TITLE [ Change ] Additien
NAME KOLAR, SHEREE K. NAME
streeT AD0RESS | 1001 N US HIGHWAY ONE #80H STREET ADDRESS
CITY-ST-2IP JUPITER FL e . ovv-stze |
TITLE 3 petets TITLE ) Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report ar supplemental 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 or the receiver of trustee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachrment yeith a ddre with al) othenlike empowered.

SIGNATURE:

Al < ~29-00 S6/- 2V +Hd

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



