2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ0000093472

KIPCO INTERNATIONAL GROQUP, INC.

Principal Place of Business

316 WEST CENTRAL AVE STE 505
WINTER HAVEN FL 33880

Maiting Address
316 WEST CENTRAL AVE STE 505
WINTER HAVEN FL 33880

2. Principal Place of Business

N355 ORI MAE 50

FILED

st:p 05, 2001 8:00 am
e

cretary of State

09-05-2001 90004 016 ***550.00

iv  Zepszin

s e T T

0. boy 147

Suite, Apt. #, etc. v

Suite, Apt. #, stc.

DO NOT WRITE IN TH!S SPACE

City & State 4. FEI Number
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLE, CHRISTOPHER B
316 WEST CENTRAL AVE STE 505
WINTER HAVEN FL 33880

Name

(551'\«44;.’3

Street Address (F.O. Box Number

is Not Acceptable) -

55 ORAW  AVE, SW
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8. The above namedpenfitflsubmys this statemeny fqr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
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Signature, ypalor pﬂnled narne of registared agent and title i applicable. {NOTE: RagislSrea Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — .
- . . 10. Election Campaign Financin:
Tex filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 T B o ° g fg;%?o";gsﬂe
(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ pelete TITLE (S A :’} _&Change [ Addition

NAME COLE, CHRISTOPHER B NAME - — .

stReer anckess | 316 WEST CENTRAL AVE STE 505 sreeranoness | 1SS O AVE | S

cmv-st-zp | WINTER HAVEN FL 33880 ovsP odTET- WaAgen L 338Bo
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NAME LINK, H ARTHUR NAME < —
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orv-sr-z¢ [ WINTER HAVEN FL 33880 Y-SR L WDITIE WAVIED, o S3Ped L
TR ans B T O Detete TILE ) ’ [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ohTY-ST-2IP

TITLE {1 Delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-21P CY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

MLE (71 Detete TMLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sianature: | AS(QERTIREZREQUIREA aroe. Lt ga8lol  ¥b2-291-00un

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

_GR2E034 (5/01)




