}

B , FILED
2001 UNIFORM BUSINESS RERORT (UBR) Feb 15, 2001 8:00 am

-
DOCURMENT # POO000096762 Secretary of State
1. Entity Name . : 01-23-2001 90108 007 ***150.00
|~ K. C. SEVEN CORPORATION
Principal Placa of Businesa Mailing Address )
137 QSPREY POINT DRIVE 137 OSPREY POINT DRIVE - 51
OSPREY FL 3422¢ OSPREY FL 34229 —
I S N A
Suite, Apl. #, etc, Suite, Apt. #, mic. . BQ NOT WRITE IN THIS SPACE
City & State City & State 4. REl Number Applied For
. r@ S —_ l G'{' 1 l 8 Lf' Nol Applicable
Zip . Country , Zip Country 5. Certificate of Status Dasired O gge'g?q::g:dmmal
_. _ . _ _5..Nsmeand Address of Current Registorad Agant . __ ... | .. _ _ . _._ 7.,“8;'&5M Addross of New Reglstered Agent— ——— — . —[-=—
- Name ' )
f%ﬁﬁoﬁ gRWE Strast Address (P.Q, Box Number is Not Acceptable)
OSPREY FL 34229
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signahue, typed or priniad name of registarsd spenl and Ltla # appiicable, {NOTE: Ragi: ol Agert required whan re DATE
9. This corporation is efigibie 10 satsfy its Inlangible | FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
Tax fling requirement and slects to do so. ) After MAY 1, 2001 Fee will be $550.00 T:j:t Fund Copr:ﬁ;uﬂun. " 0 i,sdg% “,!2‘;5"
{See criteria on bagk) (W] Make Check Payabie to Department of Stata
11. OFFICERS AND DIRECTCORS 12, « ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TLE 0 [ Dekete it O Change £ Addition | &
NAME COLSON, WALTER K WAME g
street aocaess | 137 OSPREY POINT DRIVE STAEET ADDRESS é
CIy-S1-2p OSPREY FL 34220 CITY-51-2P &
TME D O patete TLE O Crange [ Addition %
NAME COLSON, ELLEN C NANME
sTaeeT aooaess | 137 OSPREY POINT DRIVE STREET ADORESS
CITY -ST- 2 OSPREY FL 34220 ‘ CITY-ST-2P
TINE D O veiete | L ] Change [ Addition
e~ ——CARLSON; RICHARD D~-- -~ — ———  —lwe~ —[—- —— —
STREET apcazss | 1445, BALMY BEACHDRIVE- - - - =7 )| STREETADORESS
Y -ST- 7P APOPKA FL 32702 CITY-S1-2P
TITLE [ Detete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P ) CITY-51-2P .
TNE O petere (T3 " ) Crange (7] Addiiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CirY-ST-2°
THLE ‘ "3 Delete mE - ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T-2P CITY-S7-2P

13. | hereby certify that the information supplied with this fiing does nat quality for the exemption staled in Section 1 19.07&3)(1‘), Florida Statutes. | further gertify that the information
indicated on this regort of supplemental report is Yue and accurate and that my signaiure shall have the same legal alfect as if made under oath; hat | am an officer of direcior
ol the corporation ofhe recfiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aytachm t\wlth an address, with all other fike empowered.

%ﬁmﬁiy Ry oo k* @(U-% w/ b-(o—6] TNE-TGL—1 "\ g

SIGNATURE:

k)
£ OF IGNING OFFICER OR DIRECTOR Dayima Phone # v




