2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000718 A retary of State™

KODICA CORP. 04-19-2000 90035 020 ***150.00
Principal Piace of Business Mailing Address
14869 TAMIAMI TRAIL 14869 TAMIAMI TRAIL "R dy) 1
NORTH PORT FL 34287 NORTH PORT FL 34287-2716
s us
i s R A AR AT A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4, FEI Number 65‘0367058 Applied For
) Not Applicable

& Country P Country 5. Getiificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e s Name_ - oo g o ey —f e s et e
STEQIEN KIALATAT |
DONEY, DAVID M Street Address (P.O. Box Numbar is Not Accgptable)

% FOWLER, WHITE, GILLEN, BOGGS, ETAL

501 E KENNEDY BLVD SUITE 1700 12381 dimBus DPIVE
TAMPA FL 33602 : :
/4 ™ Npent boer FL [ %5 ¢7

8. The above named entily sub is statem;he oY p?{anging its regis:?ed office or registered agent, or both, in the State of Florida.
F
SIGNATURE 7 i v él&% 672&’:‘&) A’ - KH’LMT_/

SignatW{ nama f ragisterad agant and title if apphcaf:? —\ (r\UTEi Registered Agent Signature réquired when renstaung} DATE

8. This F:.orporafu.:/r\ is eligitie to satisty its Intangibte FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 T A 0
T ; ust Fund Cantributiorn. Added to Fees

{See criteria cn back) ] Make Check Payable to Department of State

11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D XD&ME e Ol Change [ Addition

NAME SHEDEGER, ROBERT HAME

streeT a0DRESS | 1381 NIMBUS DR STREET ADDRESS

CITY-ST-ZIF NORTH PORT FL CITY-ST-2IP

HTLE D ﬁ)eleia TITLE [ Change [ Aadition

NAME SHEDEGER, BEVERLEY NAME

sTReET ADORESS | 1381 NIMBUS OR STREET ADDRESS

CiTY-8T-2IP NORTH PORT FL CITY-5T-2IP

TLE D ) L 7 Defete e ' [J Ghange [} Addition

NAME “I"KALAPATI"STEPHEN A~ b ' © Rewe T -

sTReeT aDDRESS | 1389 NIMBUS DR STREET ADDRESS

CITY-ST-ZIP NORTH PORT FL CITY-ST-21P

TIE D [3 petete me [ change T Addition

NAME KALAPATI MARIA NAME

streer A0DRESS | 1381 NIMBUS DR STREET ADDRESS

CiTY-ST- 7P NORTH PORT FL CITY-ST-21P

TITLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 2P CITY-ST-2IP

TIT(E O3 Defee TiLE . O ctignge [ Addiiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the infarmation supplied with thy$ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is tfde and accurate and that,my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustes empowdred fogxecute this repaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed. or on an attachment with an addrgay, wigh gl $ther like empowergd.

SIGNATURE: = ___ . Lﬁ//t{ / FD Gy} -$>5-08 57

. SIGNATURE AND TYPED OR PRINTED NAME OF SIRING OFFICER OR DIRECTOR Date - Daytima Phone 4




