7

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P01000042799 Secretary of State

1. Entity Name

KCIRRED NOVAL INC. 05-19-2002 90178 013 ***150.00
Principal Place of Business Mailing Address
3604 WESTLAND DR 3604 WESTLAND DR
ORLANDO FL 32818 ORLANDC FL 32818 '
2. Principal Place of Business 3. Mailing Address HII""“"IIIIH"II Ilm II"I "“I Il“’ Im' HI” ||I|| |||‘I im lll[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied Fer

i %ETBL 3 ’} 3q 3 80 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

& Name Ve DERRICKECttiromiin G L.

WHITE, CLARENCE

' i (V4
7163 HARBOR HEIGHTS CIR _ii%%d O ISS IS nd ) r

ORLANDO FL 32835 - . .
“C£lando FL |22/ ¢

J

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

S;;NATURE 40‘//7 T ’ {é:/é,’l

nalura yped or printed hame of ragns:ered agent and tite if applicable. {NQTE: Registerad Agenl signature raguired when reinstating}
9. This (_:grporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 may Be
Tax flling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ot y
9 I Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Deparlment of State

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE f/peg,d O Delete TILE [ change [ Addition
NAME NAME

(Dg‘@zfc‘/' dumm: 795
STREET ADDRESS oY M}E.S' STREET ADDRESS
CITY-ST- 2P K?x? /} el Lo _r__,_/ 3 " 0 ' . CITY-ST-2IF
TNLE bl i s [ pelete TTLE 1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o e e e e CSTREETADDRESS ]t o e o gt o imn ee o o momae R
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defele TITLE - [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TTLE .. [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-2IP
TITLE 77 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-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}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12. ity
changed, or on an attaihmem with an address, with all other like empowered

SIGNATURE: e D) 4//541/ 62 qo1-Al-1p0F

ATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date —~== = Caytima Phong #

ny

CR2E034 (9/01)



