2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 114149 Jan 14,2000 8:00 am
STUNT ACTION AND SAFETY COORDINATORS, INC. Secretary of State

01-14-2000 90014 039 ***150.00

Principal Place of Business Mailing Address
3111 SMITH RD PO BOX 127

GROVELAND FL 34736 . GROVELAND FL 347360127
us us

T Gt e [ENINAD R

Suite, Apt. #, elc. Suite, Apt. #, etc. . 5O NOT WRITE IN THIS SPACE '

2. Principal Place Psinesa 3. iling Agdress H"Hl” m ||||
2 T+

ity & Stat City & Stale 4. FE: Number Applied For
M A\L& FL SAW\,C 59—3028177 Not Applicable
ae CRunte 2R Cuntry if i $8.75 Aaditional
3 q:}—s(o T’Akﬁ Sﬂ’mﬁ gﬁﬁah{ 5. Certificate of Status Desired O Foo Requirad

= G Name and-Address of Current. Registered Agent: e = __7._Name and Address of New Registered Agent_ . _
Name

SIERSN ORSTBHE?_LIED STREET . Street Addrass (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748
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 printad narna of registered agent and tle if applicable. {NOTE. Registersd Agent signature raquired when reinstating) DATE
O e s g so° | At aY 1.2000 Feo wil bo S350 | "™ EECienCampaon Frencig - $5.00 vy so
i ! ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ) 1 Delete TITLE O change [ Additicn
NAME KAHANA, KIM NAME
streer AcDRess | P. Q. BOX 127 N/A STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2tF
TITLE S [ petete TILE ] change [ Addition
NAME KAHANA, JOHANNA E. HAME
streeT Aooress | P 0. BOX 127 N/A STREET ADORESS
CITY-ST-7IP GROVELAND FL 34736 CIry-ST-2iP
TE— b e et —TLE [ Change . []. Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-ST-21P
TILE : O pelete TITLE [-change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 reportpr 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
af the corporation or Ihejreceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidress,Jwith all other like empoywered. /_
SIGNATURE: \WD/ ) / oo { 3Q) B - 48!
J Data Daytime Phona #

e el o
A ‘é%‘ -

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




