2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L71059 Feb 21, 2002 8:00 am
1. Enty Name Secretary of State
KALEP OF THE AVENUES, INC. 02-21-2002 90113 022 ***150.00
Principal Place of Business Mailing Address
1930 SAN MARCO BLVD 1930 SAN MARCO BLVD
STE 200 ST MARKS PLACE STE 21 ST MARKS PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ;
: - (AW IR ARERTERNC AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FEI Number Applied For
59-301&%2 . Not Applicable
g Country <l Country 5. Certficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - 07 ’ Name
LEPRELI" SAMUEL L. Street Address (P.O. Box Number is Not Acceptable)
STE 201 ST MARKS PLACE
1930 SAN MARCO BLVD
JACKSONVILLE FL 32207 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ming requiremenlg anc elocts 10 0o 50, After May 1, 2002 Fee will be $550.00 10. 5'”:“;” %ag“pat'gg ';'”a"c'“g O ii;%o May Bo
(See criteria on back) O Make Check Payable to Department of State st Fne tontrbution. edto Fees
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT O oelete ME I change  [J Addtion
NAME LEPRELL, SAMUEL L. NAME
STREET ADDRESs | 1930 SAN MARCO BLVD STE 21 STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE DPS [ pelete TITLE [ change  [] Addition
NAME KLECHAK, DIANE NAME
streeT ADDRESS [943 CESERY BLVD STHEET ACDRESS
CITY-ST-21P JACKSONVILLE FL ‘ CITY-ST-2IP i
TIFLE o R - - [ Delete - e - - ' i [ Change — [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5$T-21P
TITiE 1 Delete TITLE [ change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . omy-st-aze

13. | hereby certify that the information supp!ied 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb.an gddress, with ali other like empowered. 7/ :

e s - S e e ; ] .
SIGQNATURE : DL /%// / ﬁm.-a// o Zzﬂ»-/// Pree /// !/5 Jo1r— YGoy-300-270 s

s:eN/M’unE AND TYPED OR Pn‘l'waBﬁAuE OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone #

K| LF7NN

A

CR2E034 (9/01)



