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./ .2900 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N23382 FILED
1. Entity Name . ./ SEORETARY OF WJE
150N 0F CORPORATIONS
THE KORESHAN UNITY ALLIANCE INCORPORATED . " ' —
00 JAN 25 AH10:16-——
Principal Place of Business Mailing Address SRS .
LS. 41 AT CORKSCREW RD. ESTERO. 33928 1.3, #1 AT CORKSCREW RD. ESTERO. 33928 ‘L; T
~P.0. BOX 2061 . P.O. BOX 2061 -
FT. MYERS FL 33902 - FT~MYERS FL 33902-2061 -
)
e B U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0054259
Zp Country 4p Courtry 5. Certificate of Status Desired | gcgz;jq :i\g({‘iﬁonal

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent
William Grace
Street Address (P.O. Box Number is Not Acceptable)

4 oms mr men e e - [ gy ==

Name~

PARKS, JEANNE =:.-1326-Melaloud
3834 CORKSCREW ROAD ' | ==:li26-Melaléuca Lane
ESTERO FL 33928 — A __
V- Fort; Myers FL 15%§‘061+

8. The above named entity submits this staterent for the purpose of changing its registerad oifice or registeré(—i-a—gent. or both, in the state of Florida.

7// Jod

SIGNATURE ,
_ Signature, tyff8d or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating) 4 Hare
FILE NCW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE PD [ pelete TILE . O Change [
N GRACE, WILLIAM H NAME
STREET ADDRESS | 1328 MELALEUCA LANE STREET ADDRESS
CITY-5T-21P FT. MYERS FL CITY-ST-2IP
TITLE SO - [T Daleta TITLE . [JChange [ -~
HAME GRACE, SUSAN H NAME
STREET ADBRESS | 1326 MELALEUCA LANE STREET ADDRESS
~CY=ST-2P- - |.FORT-MYERS FL-33901 - = e - s eme e v CITY-ST-ZP-- f. msms ceme = . |- i e it g i e —
TITLE TD- : [ Delete TITLE [ Change  [J Additicn
NAME GIVING, EZELL NAME
STREET ADDRESS | 3850 CORKSCREW ROAD STREET ADDRESS
CITY-ST- 7P ESTERO FL 33928 ivy-ST-21P ‘
L [ pelete TLE ' [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TLE [ petete “TITLE v [ Change [ Addition
NAME . NAME e é\U
STREET AUDRESS STREET ADURESS W9
« CITY-ST-ZP CITY-5T-2IP ]
LE ) {7 pelete TITLE F v {Jchange  [] Addition
NAME S , NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Stalutes. | 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 carporation or the receiver or trustee empowered to execute this report as reguired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachment with an addregy, with i other like empowered. ~
i C"l “U} 33‘1‘?’-" ’

SIGNATURE: ___SISZZZ=RE REQWIRED W.(C,,, P RV2yrY.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #



