2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001439

1. Entity Name

K.B. GROUP HOMES, INC. .

4

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90008 050 ****75.00

Principal Place of Business Mailing Address

12528 ILLINCIS WOQDS LANE
ORLANDO FL 32824

12528 ILLINOIS WOODS LANE
ORLANDO FL 32824

2. Principal Place of Business 3. Mailing Address

AT R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&9 24 SBPHERFOR N A oae
Zi Count Zi Count A i
P ountty P ountry 5. Certiicate of Status Desirsd /9 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
.0. i I
KANE-BENJAWN, MABEL Street Address (P.0O. Box Number is Not Acceplable)
7451 HIGH LAKE DR.
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MNOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way be Make Check Payable to
FEF IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD [ Delete TME [JChange [ Addiion | 8
NAME KANE-BENJAMIN, MABLE NAME =]
streeT ADDRESS | 7451 HIGH LAKE DR. STREET ADDRESS 5
CITY-8T-2P ORLANDO FL 32818 CITY-57-2P &
od
TITLE D 3 Detete e () Change [ Addtion | CC
NAME BENJAMIN, ERIC B NAME
sTRecT ADDRESS | 7451 HIGH LAKE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32813 CITY-ST-ZiP
TITLE D O Delete § e [ change (] Addition
NAME JOHNSON, FRANK HAME
siaeet a0oress | 4700 DOBERMAN ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-8T-2iP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2P
12. | herehy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh aljother like empowered.
oue- o fre-Bedpmr’ g 24-2f 56
SIGNATURE: 224X Ao s /ﬁlﬂf %W/ e H
SIGNATURE AND TYPED OR PRINTED u# OF SIGNING OFFICER COR DIRECTOR Date 4 Daytime Phone # r




