FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # L32981 ecretary of State

1. Entity Name 04-11-2003 90116 034 ***150.00
K.EM. KOTEK INGC,

Principal Flace of Business Mailing Address
C/O JAMES WILLIAM KOTEK JR. C/O JAMES WILLIAM KOTEK JR.
2607 MILTON AVENLE 2607 MILTON AVENUE
i B ”"m |II “”I "l’l I|||| ‘lm ||I| I'I" M” I‘I" |||“ m” I’l" |II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Ap_i#._e:t o o) —— . [J.CHECK_ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-295 1016 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTEK' "AMES WILUAM’ JR. Street Address (P.O. Box Number is Not Acceptable)
2607 MILTON AVENUE
KISSIMMEE FL 34741
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or_p(ir}ted nama of registarad agent and e if applicahle. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 e a8y 32,00 ey 5o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME VPD [ Delete TILE CJchange [ Acdition
NAME KOTEK, JAMES WILLIAM, JR NAE
STREET ADDRESS | 2607 MILTON AVE. STREET ADDRESS
GITY-ST-ZIP KISSIMMEE FL CITY-ST-2IP
TTiE PD . C DCDepte ., _ QWME__ . - : - —-~ +  [DChange [ Addition
HAME KOTEK, CAROL JUNE HANE
STREET ADORESS | 2667 MILTON AVE. ) STREET ADDRESS
GITY-ST-7iP KISSIMMEE FL- CITY-ST-7IP
e ’ O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : O oetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE 7 Deiele TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

12. | hereby certify that the information 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 report or 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 raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an address, with all other like empowered.

SIGNATURE; PPN L T T el 493 D793

Date Daytime Phone #

LYo

nv

(10/02)

1)

CR2E034



