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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WAl Giadll AR S Q) Waynd = p, wansamper” 4-25-323F Joq §7IS. 2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AS-S" T Data Daytime Phora #
reasorar”

fA

2002 UNIFORM BUSINESS REPORT (UBR) FILED §’
DOGUMENT #  P19166 May 27,2002 8:00 amz?
1. Entty Nams Secretary of State
KASCO SERVICES CORPORATION 05-27-2002 90387 013 ***150.00
Principal Place of Business Mailing Address
1569 TOWER GROVE AVE.. 300 PRIMERA BLVD
§T. LOUIS MO 63110 STE 432 )

LAKE MARY FL 32746 '
. ARV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3341885 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired d 28‘75 A‘ddilional
ee Required
e ame . . 6. Name and Address of Current Registered Agent -— s ir —tammwr—— | weserzm e wes - ~=7.~Name and Address of New:Registered Agent—— —— .= - v e
Name

PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)

110 NORTH MAGNOLIA STREET
-TALLAHASSEE FL 32301
2 City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad er printad nama of registered agent and titie if applicable ({NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig:lizr%agfifguiﬁmmg O f‘ij.el?ﬁnhli?éss ¢

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [J Change  [J Additien §
NAME TURNER, BRIAN E. NAME &
street AnoRess | 1850 KEHRSWQOD DRIVE STREET ADDRESS §
CITY-ST-ZIP CHESTERFIELD MO 83005 CITY-ST-2IP a
TITLE VPSD [ Detete TITLE Tl change LI Addition | &5
A SMITH, LARRY D NAME
STREET ADDRESS | 191 VARSITY CIRCLE STREET ADDRESS
cry-st-2P | ALTAMONTE SPRINGS FL 32714 ' CITY-S7-2IP
e - FYPT TeS T - = =il petete e - | TME=—r —l ARG S= cre m n —  — - [3.Changs — [, Addition- -
NANE LAMBERT, JAMES W NAME ORELVP, THOMAS £
STREET ADDRESS | 489 PICKFORD POINT STREETADDRESS 433 WiN DIN U> DAKS Co VT
CiTy-57-21p LONGWOOD FL 32779 CITY-ST-2P BALLAMIN MO 207
TITLE AT B Delete me AT [Jchange [ Addition
HAME SCHUPPE, CRAIG D. NAME WANAMAKER, WAYM E M
STREET ADDRESS | 7449 MEGAN ELISSA LANE STREETADDRESS | 380V GOLDENGLOW TRWE
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2P ORLANDD FlLo 3292¢
TITLE AT [ pelete TITLE VPT Change  [] Addition
NAME MAINGOT, LARRY C NAME
STREET ADORESS | 1060 VISTA ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL. 32750 CITY-ST-7IP
TITLE D [ peate TITLE [ change 7] Addition
NAME FICHTHORN, LUKE E. HAME
sweet anoress | 2453 ALAGUA DRIVE STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 GITY-ST-2IP



