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2002 VNIFORM BUSINESS REPORT (UBR)
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KC CONGEPTS, INCORPORATED- SECRETARY GF ST,
; SIATE
TALLAHASSEE, FLORIDA
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€35 11TH AVE. SM. 5 11TH AVE. SW. \g\{) D /
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2345 14TH AVE,, STE. 3
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FILE NOW1!! FEE IS $150.00
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Tax filng requirertent arid alects 1o do so. After May 1, 2002 Foe will be $550.00 0. mﬁg‘mﬂm 35.00‘;!_:::0
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STREET A00RESS | 437 SEASIDE TERRACE STREET ADDFESS g
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accwale and that my signature shall have the same legal
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