2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 56076

1. Entity Name

KOHN CORPORATION

FILED

Mailing Address

P. Q. 1664
OCAJA FLN\aga78

Principal Place of Business ~
P.0, 664
OCALA 78

2. Principal Place of Business

13551 Se 156

3“@’“%%0’{88586 ‘Sb FDLQd

PLRd

-

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90095 022 ***150.00

IR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

3

DQ NQT WRITE IN THIS SPACE

City & State City & State - 4. FE! Numb Applied For
wWeéirsdale FL Wersdale Pl " 583001010 ol Appicals
-%%‘i‘ -q.-‘if)-«,—r-___._.%ugma._mﬁ.-;__.r: Bi-f_lq-S—— SN L i - sz |25, Certificaie?of-SlatusDesired——-.fMfé%:ggq{f;é‘iqna' N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, ALLEN
% GILLIGON, KING, & GOODING PA

Street Address (P.O. Box Number is Not Acceptable)

7 EAST SILVER SPRINGS BLVD., SUFTE 500

OCALA FL 34470 Ciy FL 2

ip Code

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

SIGNATURE QMQ/QJQOJ K(ﬂ“)

SlgnJure. typed or printad name of registered agant and title it applicabie. (NOTE: Registered Agent signature required when reinslating) CATE

9. This corporalion is eligible to satisly its Intangible
vy Tax filing requirement and elects to do so.
« (See criteria on back) il

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will b $550.00

Make Check Payable to Departnulent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T8 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TmiE , FChange (] Addition
e KOHN, GEORGE D e Kohn, 62076‘65 lprL_ _d

STREET ADDAESS | RO-BOX-4664 smeeaooriss | LA DHBL 5C a5

st |ORALAEL344T8 avsrze | Wewedale, FL 32

TITLE ST O Delete TE [Kohr, Teressa & Change [ Addition
NANE KOHN, TERESSA NAE i>51 Se 186 PL- Rd

STREET ADDRESS |PE-BOX—1684 e STREET ADDRESS -

,C'IY'E;T'E'-P a OWT’:T B g ST T et = CITY'§T12|P---— = &%‘Lﬁm{&_&l_‘giﬁ o oRedT L e
TMLE {1 Delete mME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Defete TMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O veleta TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY- 577 CITY-ST-2IP
TITLE 1 Delete TTLE i {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2p

13. | hereby certify that the information supplied with this filing does rot guality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal e
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, F
ment with an address. with all other like empowered.

changed, or on an att;

SIGNATURE:

e
‘Ié A

ot i e

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer ar director
orida Statutes; and that my name appears in Biock 11 or Block 12 if

FeQUIRED ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

wiogey

CR2E034 (9/01)

oy




