—mﬁ; FILED
1 May 29, 2002 8:00 am

RT (UBR) Secretary of State

.

2002 UNIFORM BUSINESS REPQ

DOCUMENT #  P0O1000120017 04-21-2002 90856 025 ***150.00
1. Enlity Name !
KE.L VENTURE TITLE, INC.
I - p -
| .
Pringipal Place of Business Mailing Address . Codd i
mWESTCDl.OB'ﬂALDRNE 703 WEST COLONIAL DRIVE - ST YaANO
ORLANDO FL 32804 ORLANDO Fi. 3204
2. Principal Placa; of Business 3. Mailing Address “"“"l m II’ I"l”"W"m "m W, u”mm "m m" l"l ""
1
Suite, Apt. #, etc. Suite, Apl. #, elc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DA -335(0HO Not Applicab'a
Zip ! Country Zp Country 5. Cenificate of Status Desired (| :§8'75 Additjonal
: Foa Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
I R i e s sl s | Name o o
[ = ——a e
H. WILLL d.l ‘{‘ ZQUEZ Strest Address (P.0. Box Number is Not Acceptabls)
733 WEST ‘CPLONIAL DRIVE
SUITE 200" |
ORLANDO L 32804 City FL | ZpCode
8. The above narr;\ed entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the Stata of Florida.
i
SIGNATURE :
Signduyre. typad o printed name of regisiared aganl and bie it apphcabie. (NGTE: Ragisiorac Agen signature raquired whes reinetating) TDATE
9. This corporatidn is aligible to satisty s intangibie FILE NOWIN! FEE IS $150.00 16, Blection Campaian Financi
Tax filing requl;ramenl and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri:tllgzndag:nau?t:‘uti::n cing O fsl folqohr"::);?
(See criteria ori back) a Make Check Payable to Department of State '
11, ! QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD 7 Delete TE CI Change [ Addiion | 5
NANE KAUFMAN, JEFFREY § nanE 2
steer Aookess | 733 WEST COLONIAL DRIVE #200 STREET ADCRESS 3
CIrv-57-2P ORLANDO FL 32804 L CITY-ST-2IP é.l
TIE PD O Delete me O Changa [ Addition | £5
NAME ENGLETT, MATTHEW S NAME
sTReet aooeess | 733 WEST COLOMIAL DRIVE #200 SIREET ADORESS
CITY-5T-BP ORLANDO FL 32804 Cry-sr-ap .
we (P _ . Coeele B mme O Change (7] Addition
|- .- 'LVND, CRAIG.R o AR X S A Y I
sweer avosess | 733 WEST COLONIAL DRIVE STREET ADDRESS
env-s1-2¢ | ORLANDO FL 32804 CTY-ST-2P :
e ;- O Delete mmE 1 Change [ Addition
NaE H. WILLIAM VAZQUEZ NAME
steer anoress | 733 WEST COLONIAL DRIVE #200 STREET ADDRESS
orv-si-2¢ | ORLANDO FL 22804 CiY-St-7P
TmE Di O Delete me O] Change [ Addltion
HAME WHISNANT, DAVID W NAME
STREET ACORESS | 930 MARCUM ROAD #4 STREET ADDRESS
cre-s1-2¢ | LAKELAND FL 33808 CITY-ST-2P
TME D! 7 Detete me [T cheange [0 Addition
NAME WHISNANT, DAVE A NAME
STREET ACDRESS | 930 MARCUM ROAD #4 STREET ADDAESS
omv-s-ze | LAKELAND FL 33809 CITY-ST-2P
13. | herepy cenifx that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0?&3)0). Florida Statutes. | further cartify that 1he Information
indicated on this report or supplemantal regort is true and accurate and that Imy signature shall have the same legal effect as if made under oath; that | am an olficar or director
of the carporalion or the recelver or trugte gampowarad o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in 3lock 11 o Block t2 i
changed, or on an atlachmant with an ag yoress, with alf other like empowered,
i caa- e e e gt e s
: YA . R (R -
SIGNATURE: __:: & L b D H-12-01
) SIKGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Cay i Frong #




