2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT #  P02000025472 Secretary of State
1. Entity Name 02-13-2003 90224 033 ***150.00
KAL GROUP, INC. '
Principal Place of Business Malling Address
4648 THORNLEA ROAD 4645 THORNLEA ROAD
ORLANDO FL 32817 ORLANDO FL 32817
SE— S VDA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
74—- 30 ALO/ 9 Not Applicable
Zp Country Zip Country 5. Certificate of Slélus Desired O fg;gesq l‘j\i:’:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN’ ROSA O - o o T Srre;:.;ddr;ss {P.O. éox Numser is Not .;\cceptat:;e) —
4646 THORNLEA ROAD
ORLANDO FL 32817
Cily FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ) .
. ﬂFIl;lAE N?‘:{:! ‘::EE lﬁlﬁsuéusgoo 9. Election Campaign Financing $5.00 May Be
‘ Afier vay 1, 03 ee w $ - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ pelete TILE (3 Change ] Addition
NAME MORGAN, ROSA O NAME
street aoDReSS | 4646 THORNLEA ROAD STREET ADDRESS
crv-st-zp - |ORLANDO FL 32817 CITY-ST-2IP
THLE VD [ Delste TITLE ) change (] Addilicn
NAME LAWRENCE, KEITH NAME
sTREET ADDRESS | PQ BOX 2749 STREET ADDRESS
omy-st-2¢ [BUNNELL FL 32110 GITY-ST-2IP
ITLE [ pelete TILE [ Change L[] Addition
NAME I NAME -
STREET ADDRESS e e . _ o ] STREETADDRESS .|, _ e i e e e
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palete 1 TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . D STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-5T-2IP

ith an address, with all other like empowered.

d
Bt Uﬁgf@@ 0. Moraan

changed, or on an attachme

2/t0/03

12. | 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 repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowered to &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( 467)67/-5716 o

SIGNATURE AND TYPED OR PRINTED NAM! ;l F SIGNING OFFICER OR DIRECTQR J

//
SIGNATURE: _ [ \eda x0T /]

{oate

- ’Day’l\{na Phone #

FIE e Y

aw

CR2EN4 (10/02)



