2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70468 FILED .
1. Entiy Nemo Apr 27,2000 8:00 am
KBL REALTY, INC. - ecretary of State
04-27-2000 90029 030 ***150.00
Principal Place of Business Mailing Address
711 N. SHERRILL STREET 711 N. SHERRILL STREET
TAMPA FL 33609 TAMPA FL 33609-1109
us us
F R AR ORRARED AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-288[}943 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired 0 $8.75 additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JESSE L. MASSINGILL Street Address (P.Q. Box Number is Not Accepiable)
711 N. SHERRILL STREET
TAMPA FL 33607
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 pnmed narme of registered agent and utls if applicable (NCQTE: Registared Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Ton g tEquUFOMmENL 210 6601 150 80, After MAY 1, 2000 Fee will be $550.00 10- Election Campaion Pinancirg )+ $5.00 may B
(See criteria on back) a Make Check Payable to Department of State ’ o ress
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPDT- O Delete TME [JChange  [J Addition
NAME MASSINGILL, JESSE L NAME
streer aooress | 711 NO SHERRILL ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-8T-2IP
TILE vsD : O pelete TMLE [Jchange [ Additien
NAME MASSINGILL, VALERIE A. NAME
streeT a0oRess | 711 NO SHERRILL ST STREET ADDRESS
CITY-§T- 2P TAMPA FL 33609 CITY-5T-2IP
TILE V- - T Ei[)gmg me -~ 7| ’ - T “TOOCthange ] Addition
NAME ANDRETTA, EVELYNE NAME
streeT ADDRESS | 3030 N. ROCKY PT. DR. WEST., #560 STREET ADDRESS
OITY -S1- 2 TAMPA FL CITY-§T- 7P
TITLE v m Delete TITLE [ Change [ Addition
HAME FRANC, JAMES NAME
stRecT ADORESS | 3030 N. ROCKY PT. DR. WEST., #560 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TNLE v O Deiete TILE Ol change [ Addition
NAME BACH, WILLIAM E NAME
streeT ADDRESS | 711 NOQ SHERRILL ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 GITY-5T-ZIP
TITLE . [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereoy certify that ihe information supplied with this ﬁ'.‘mg does net qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ll Tesse L. Masswencr  4infoo  81-885-5656

'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytime Phone #

(LT Y

CR2E034 (9/89)



