2000 UNIFORM BUSINESS REPORT (UBR)

APPROYLELU
AND:

PECn)ﬁgNl;JmeIENT # 195000000693

KALEIDOSCOPE RESOURCES, L.C.

00 APR 18 AM11: 58
SECRETARY OF STATE |

Principal Place of Business Mailing Address

117 HICKORY CREEK BLVD.

BRANDON FL 33511 BRANDON FL 33511-8065

117 HICKORY CREEK BLVD.

JALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

. O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(ot

City & State City & State 4, FE! Number Applied For
65-0597648 Not Applicable
Zip COur‘ltry_‘_‘ - ZIE —_ |- Cguntry —|=5. Certificate of Status Desired 0o - $5'00 A_dditional Tt
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name h

FULKERSON, MARY V
117 HICKORY CREEK BLVD.
BRANDON FL 33511

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

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 pristed name of registered agant and litle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
ToE MGRM ) [ peletn ™M CJchange [ Adartion | &
NAME FULKERSON, MARY V MAME 22
swaeer oosess | 117 HICKORY CREEK BLVD. STREET ADDRERS g
CITY-£7-21P BRANDON FL 33511 crrY-81-71P w

o
me MGRM [ petats TITLE [Jciange [ Addton | O
NAME FULKERSON, DENISE A HAME
staeet aconess | 3102 CREEKGROVE CT. STREET ADRRERS
erv-sr-ze | BRANDON FL 335117318 . Qs L 20000323814 2——6
e MGRM O vees me T 57037000 H Gkl 0 agaten
NAME FULKERSON, DEBRA A NAME . sooewrS0, 00wk, 00 . |-
srneer aookess { 3201 DOE COURT RTREET ABDRESE
CITY-3T-2IP BRANDON FL 33511 CITY-B81- 2P
e [ petete TITiE [Jchangs [ Additien
NAME . RAME
STREET ARDRERS STREEF ADDRESS
end-av-up CITY-ST-2IP
TITLE [ oesets TITLE [ changa [ Addition
i NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP . CITY-8T-2P
TITLE 1 Delets TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-37-21P CITY-$T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptet B08, Florida Statutes.
S 173000 S13-68) 53

ESate Daytime Phone #




