' FILED

Mar 22, 2004 8:00 am
2004 PO T SotRgmaTIoN Secretary of State

DOCUMENT # P02000025712

1. Entity Name

03-22-2004 90023 008 ***158.75

KAGAN, INC.
UIUL R
Principal Place of Business Mailing Address v 1 U J
1603 REGAN AVE 355 PLAZA DRIVE
ORLANDO, FL 32807 EUSTIS, FL 32726
e > SRR AT
1250 S.HWY. \ 7.9 2, 1350 S AWY 1782
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Lorowoon F L Aowewoos  F L 01-0630137 Not Applicable
'gp?. 75 0O C:_L; g A Z\?)pz 750 Cz;ntrsy A 5. Certificate of Status Desired M gi'zfqgfiﬁma'
6. Name and Address of Current Registered Agent : - 7. Name.and Address of New Registared Agent
HINZ, DUANE A ™ KAGAN BREevAZ
355 PLAZA DRIVE Street Address (P.Q. Box Number is Not Acceplable)
EUSTIS, FL 32726 1360 S #wy |7-Q%
Y AONG Woo D FL | %%% s o

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. | am familiar with, and accept

the obligations %
SIGNATURE “¥l Kacan) &eyn 2o = 9‘-—0%—
&Md

of printed name of regrsterad agent and titte if applicablo. (NOTE: Reglistared Agen signakre required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
DP O Delete TINE pP R Change [ Addition
BEYAZ, KAGAN HAME KAGAN BEYAZ
STREET ADBRESS | 1603 REGAN AVE srEETARESs | VS50 S HwY 17 Ak
cry-sT28 | ORLANDO, FL 32807 CITY-ST-2P LOAELIVO B FL 3L750
{7 Delete TIRE Ochange [ Addition
NAME
STREET ADORESS STHEET ADDHESS
CITY-ST-2P CITy-ST-21P
[ Delete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
[ Dealete TALE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-5T-2ZIP
03 Delzie TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CiTY-ST-2IP
] Detete TILE {JChange  [] Addition
NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-ZiP CITY-ST-ZIP

12. | hereby certifg_ihat the information supplied with this ﬂling does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
I

indicatad on this reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K’QGA‘\J REYAZ Z-4—DY¢ 32j22&¥ 35/0©

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




