-
2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

K & T WESLEY CHAPEL, INC.

P01000055213

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91128 035 ***150.00

Principal Place of Business

OLD PASCO RD & SR 54
WESLEY CHAPEL FL 33343

Mailing Address

5105-A FOWLER AVE
TEMPLE TERRACE FL 33617

(TR T

2. Princlpal Place of Business

27263 _STATE. Laprd SH

3. Mailing Address

2622 mppoft opt DAL

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
(UIESE S q&A—%L,{ = v pico, FL S4- 32736319 Not Applicable
Zip Country Zip Country " } 8.75 iti
339_{5 U_S,Q 3352”1 U Qﬁ 5. Certificate of Status Desired O I;see Heqtfi\?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
o / A e /énn e/-téﬁ ﬂ
BELCHER' KENNETH A Streel Address (P 0. Wumber is Not Acceptable)
2622 MANOR OAK DR 54 Snk peoa.
VALRICO FL 33594 o
. / Cit N ]
, "Ualgico FL [ 3889 ¢

{NOTE: Registered Agent signature requirad when reinstating)

PR Dol 42982~

Ay
9. This co;{/rauon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, T CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE D O Detete e DFT Wonange O Atation | 5
NAME BELCHER, KENNETH A NAME Beiettel, Eropptti . 8
sraee ADDRESS | 2622 MANOR OAK DR STREET ADDRESS | 222 MAMR- vpe DAINE 3
GITY-5T-2IP VALRICO FL 33594 CITY-ST-2IP AL Cﬂ =t 335‘?‘1 w
TMmE [ pelete TILE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TITLE O palete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the informatio
indicated on this report or supp,

SIGNATURE:

phed with this flling does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes, | further certify that the information
d accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exflcute this report as required by Chapt

Koty A. *B‘u.aneoe G2d.a2  B)13-58]-85SD

ar B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ T SianaTurRE Ad ZYPED"ORFNMD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



