2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N98000001439 MSay 19, 200(} g :00 am
K.B. GROUP HOMES, INC- ecretary of State
05-19-2000 90105 041 ****66.25
Principal Place of Business Mailing Address
12528 ILLINOIS WOQODS LANE 12528 ILLINOIS WOODS LANE
ORLANDO FL 32824 QORLANDO FiL 32824-8850
A v RRNA LA TRR R
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number s~1Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ Eg;i lﬁ:ﬂ”""a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KANE-BENJ AMlN. MABEL Street Address (P.O. Box Number is Not Acceptable} -
7451 HIGH LAKE DR.
ORLANDO FL 32818 — F 5o

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
Slgrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. @] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PSTD 7 Delete TITLE [ change [ Addition
NAME KANE-BENJAMIN, MABLE NAME
STREET ADDRESS 7451 HlGH LAKE DR STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32818 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change  [J Addition
NAME BENJAMIN, ERIC B ) NAME
STREET ADDRESS 7451 HlGH LAKE DR STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 432818 CITY-ST-ZIP
TITLE - [ Delete TITLE O change [ Addition
NAME JOHNSON 'FRANK NAME
STREET ADDRESS 47m DOBERMAN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-8T-ZiP
TITLE ) Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE {1 petete TI1LE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemplion 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 sare legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W ’“"’”% WRES Msel / HNE 5 Mm/ " 4’0735‘6 FYAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁ OFFICER OR DIRECTOR Date H/ Daytime Phone #

CR2E037 r9/99}

[LIRT N



