e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #  M94678 Secretary of State

1. Entity Name

KGS OF CENTRAL FLORIDA, INC. 05-28-2002 91643 009 ***150.00
Principal Place of Business Mailing Address

245 N HWY 17-%2 2

LONGWOOD FL 32750 LON FL 32750

i AR ER A ANTD R

2. Principal Place of Business 3. Mailing Address
PO, Rox 2089/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LOA G OO i~ 59-2133243 Not Applicable
Zip Country Zip Country 33_75_ Additional

5. .Certificate of Status.Desired  -.[]

s - e 27520 = '*5[”‘1”(;0[&'- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAHN' KENNETH J. Street Address (P.Q. Box Number is Not Acceptable}
1252 S HWY 427
LONGWOQD FL 32750
. City FL Zip Code

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

— -
SIGNATURE T+ : /ﬁze@ﬂ—-— /802
Signature, typed of printed name al registered agent and title if applicabla. - {NOTR Regliterad Agent signature rﬁﬂsd when reinstating) Oate £
i

8. This corporation is eligible to satisfy its Inlang.ible FILE NOW!!! FEE IS $150.00 10. ElectioR.C an Fi )
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 - iﬁgi";ﬁndag:ri'r?t’:mig‘s”c‘”9 i?dgqoh;?é sBe
(See criterla on back) O Make Check Payable to Department of State -
11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
HAME WEARN,KENNTH J. NAME
STReeT ADDRESS | 522 JUPITER WAY STREET ADDRESS
CIry-ST-2IP CASSELBERRY FL CITY-5T-2IP
TITLE TITLE — Change Additian
NAME giIIGLEMAN, STEPHEN C. o NAME STEPHEM & DAMSEM o o DJh
STREET ADDRESS | 322 MARJORIE-PR— STREET ADDRESS HO( LEMOM BLUFF RO,
=CiTY-5T-2P— |- e — ————— <eITY-S1-2IP =~ |~ -y—-d_(;rfg—é-ﬁ._f}:—ét—rgz-?_bq;% —_— - . e
TITLE DVP 7 Delete TITLE [ Change ] Adaition
NAME ERD, GORDON A NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS | {24 | AKE BREEZE CIRCLE
Gm-sT2P | LAKE MARY FL

TITLE [ pelete e [ Crange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP X CITY-8T-ZP

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal 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 supglameantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the resefver
changed, or on an attacy

SIGNATURE:

25 addxess, with all H7pr like empowered.

I am an officer or director

Aitep empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SO2-322-2352

CUIREE, TEXY7 b & OMErENM 3700,

OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)




