2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO1000047396 ng 10, 2002f8§00 am
1. Eniy Nam _ ecretary of State
K-LO TRAINING & ASSOCIATES, INC. 02-10-2002 90031 007 ***150.00
Principal Place of Business Mailing Address
2966 POST ROCK CT 2966 POST ROCK CT ~vouuvgqy
TARPON SPRINGS FL 346997309 TARPON SPRINGS FL 346897309
I N A
Sui‘ie,_Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & Statg: - - =S T =T e City & State™——-  ~ T e | 4 FENNumber T T - FApplied For ™
5q "j 7:; o g(o @ Not Applicable
Zip Country Zip : Country o . $8.75 Additional
34 LB 24 LG 6. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DIMARCO' ROBERT F Street Address (P.Q. Box Number is Not Acceptable)
3444 E LAKE RD STE 412 N
PALM HARBOR FL 34685
- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typead or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) Jra Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [J change [ Addition
NAME LO, JAMES HAME
streeT anoress (2866 POST ROCK CT : STAEET ADDAESS
orv-st-ne [TARPON SPRINGS FL 34689-7309 ry-ST-21P IYLBS
TITLE D O oeles TTLE I change (] Addition
NAME 1.0, KAREN NAME
staeet anoress 2986 POST ROCK CT STREET ADDRESS
crv-sT-2F  [TARPON SPRINGS-FL-34689-7308 - - - - CITY-8T-2IP AUEes” T T T -
TITLE ] Delete TITLE ’ [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE Coe ' 7 Delete TITLE [ Change [ Addition
NAME o o
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p . - | omy-st-ze
TITLE [ Dalete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-21P

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 report or supplemental report is true and accurale 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 frustee 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 all other like empowered.

LSIGNATURE:' S 3E HAEUIRED /-18-03 (12093 507

SIGNATURE AND TAPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

BPVLTA)

CR2E034 19/01)



