- 4
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #¥~ P000000831 38

1. Entity Name

THE KIES CORPORATION

-

/

Principal Placg of Business

9549 CASTLEFORD POINT
ORLA

Mailing Address
9549 CASTREFORD POINT

FL 32836

2. Principaﬂace of Business

PANA AVE

"B Bol 8€€

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 12,2002 8:00 am
ecretary of State

09-12-2002 90094 027 ***550.00

OO HUA

nv

A

Onveveoer —FL-

SaveEN Popr - F—

4, FEI Number

Applied For

59-3667923

Not Applicable

Country

Country

$8 75 Additional

Zi i - .
—35857 ) ?353/&) . B 5, : (Eefllflcate of Status Desired O Fae Required
: 6. Name and Address of Current Registered Agent 7. Name and Address oi New Reg:stered Agent
Name

. MENNINGER, RICHARDM .
9549 CASTLEFORD POINT
ORLANDO FL 32836

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

City

FL

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 Siate of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE -

Signalure, typed or printad name cf registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ity 11 .
TMLE PDC Atéo SELAETAR Y [T Delete i3 ? [C] Change Mdilioﬂ S
NAME MENNINGER, RICHARD M AS " Ny NAME ICHARD- M. MENNING E2. =
stReeT apoaess | 9548 CASTLEFORD POINT seer ooress | GBYY € ASTLE FORO PoinwT §
orv-stze | ORLANDO FL 32836 orv-si-ze | R LANGO —FL NE3I6 Y
TILE DvP ] Delete TIE @ AU ’Q, A, 6 Ll S.IMﬁ ange &mﬁilioﬂ 5
NAME KIES, GEORGE J NAME NE APARTALENT RB-.
STREET ABDRESS | 6519 VOLTAIRE DR STREET ADDRESS b !D P’ A
onvsr2¢__| ORLANDO FL 32809 _, _ Jvuw | OpvENPET LV 23630 -~
TITLE DVP [ Delete TITLE [] Change (] Addition
NAME SCHROEBER, ERIC S NANE
'STREET ADDRESS | 2 ALLAPAHA AVE STREET ADDAESS
CITY-§1-2P DAVENPORT FL 33837 o CITY-5T-71P
TITLE SD Neme TITLE [ change [ Addition
NAME MENNINGER, DOROTHY C NAME
STReeT ADDRESS | 0549 CASTLEFORD PT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infe
indicated on this repe

of the corporationr the receiver or t stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam
£)s, with gll other like grapowered.

changed, or on gn attachgen

guUpplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
or supplemeral report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
peazys in Block 11 or Block 12 if

H 0‘1/ E63-




