2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOODoDD B THY],
Kallman Enterprises

J/

Principal Place of Business

11 NW 587 Blvol
écé;/lééui//&, F 32000

Mailing Address

VNG

B SEE: B

Ganesuille, A |

camesiille Fl

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90218 035 ***150.00
ARUUBIALE

DO NOT WRITE IN THIS SPACE

City & State

BY 37445

Applied For
Not Applicable

City & State
T | V54

330D

UBH

5. Cerltificate of Status Desired

O $8.75 adaitional

Fee Required

7. Name and Addrass of Now Registered Agent™

Kallman, @l@@

281 NW 58"

Gainesiille, Fl 32L00

Name

on H

Street Address (P.O. Box Number is Not Acceptable)

Alid

City

- F L Zip Code

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

Signatura, typed or printed name of registered agent and

lille if applicabla.

{MOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
_Tax filing requirement and elects o do so. ( -
{See criteria on back)

- ..:2 FILE NOWIIl FEE IS $150.00
oo After MAY:1, 2001 Fee will be $550.00 .
Make Check Payable to Department of State.

10. Election Campaign Financing

$5.00 May Be

Trust-Fund Contribution. — — Addedto-Fees- --

11", N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE Yresident O velete TMLE ‘ [ change [ Addition | S
NAME Clayton . raliman NAME , =
staeer aooress | 211 N 58 Hvd STREET ADDRESS - 3
arsize | Ganesoille  F\ B2u06 CITY-5T-2IP S
TITLE Jwee Pres l‘d@V\-b/ﬁCCf e}al’]j 1 Delets TILE Clchange [ Addition g
NAME Einda ‘f};\f\\ Y%\ NAME
sTaeer aookess | 2B\ 1 N S BINd STREET ADDRESS
BITY-ST-2IP éﬂ\cgu e Flo32u006 CTY-ST-7P
TITLE ) ) o T O oelete e _ - [ chenge [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST-ZIP
TITLE 3 oelete TITLE {J Change  [] Addition

| NAME NAME
STRECT ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

 CITY-ST-2P CITY-5T-21P
TITLE T Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2iP CITY-57-21P

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07)
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other ke empowered.

SIGNATUREX CQO-’:j: dw

(3Xi). Florida Statutes. | further certify that the information

/aifo] 7533263343

slGNANNDWPED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




