AT T e L S T T T ——_r

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34038

1. Entity Name

KAL INVESTORS, INC.

Principal Place of Businesé

Mailing Address

FILED
EDIAN 1L PHI2: b

SECRETAAY OF STATE

TUAAEAE DA
1031 SOUTH FIRST STREET 6095 LAKE FORREST DR ¢ TAU_A‘. if:‘muCE- FLOR
JACKSONVILLE FL 32250 STE 200
us ATLANTA GA 30328-3847
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numt;ef 7 S P I ) prpIied Far
58-1904204 / | Imotzim
. [
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent B |

7. Name and Address of New Registered Agent

9. This corporation is eligible to satisfy its Intangible
Tgx fifing requirgment and etects 1o do so.

FILE NOW!U! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Name

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) Tt/ T T

1200 SOUTH PINE ISLAND ROAD ~

PLANTATION FL 33324

| City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agént, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

$5.00 May Be

<= “(See triteria on back)

Trust Fund Contribution, Added to Fees

Make Check Payable to Department of State

indicated on this report or supp
of the corporation orthe recejd
changed, or on an a{fachme

SIGNATURE:

SIGNATURE AND TYP!

11. OFFICERS AND DIRECTORS | 2 ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE DP O oelete THLE [JChange [
NAME KENNEY, DAVID B. HAME
STREET ADDRESS | 975 W PEACHTREE ST STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-5T-ZIP

' TITLE DT 1 Delete TITLE OJcChange [ =

A ST“EE”‘DD:ESS 1575 NORTHSIDE DR SUITE 2200 SE‘EE”DDRESS -0 t..-"DSf’EII:I——DiﬂﬁS**UES
CITY-5T-2 ATLANTA GA CITY-8T-29 EERIED 70 daaaiCh 70
TIRLE DS O Gelete TINE C Chigs - = [+ --
NAME ALDREDGE, H.C. NAME
STREET ADDRESS | 6095 LAKE FORREST DR#200 STREET ADDRESS
CITY-ST-2IF ATLANTA GA CITY-ST-ZIP
T 0 Deiete TMLE DO Change [ *se
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the informa‘ on supplied with this filing Goes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

e gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

24 2 <
) Daytima Phane #




