2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93000070717 Jan 20, 2000 8:00 am
. Entity Name S
ecretary of State
KALANS, INC.
' 01-20-2000 90250 049 ***150.00
Principal Place of Business Mailing Address
1018 CASSAT AVENUE 1018 CASSAT AVENUE
WACKSONVILLE FL 32205 JACKSONVILLE FL 32205-6458 B 0 0 ﬂ 5 1 5 2
= T AR ARATTAD LA
Suite, Apl. #, elc. Suite, ARt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3206570 Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?g'gesqlﬁ:’eﬂ””f‘al
-6.- Name and Address of Current Registered Agent’ -- = - qos T, 7:-Name and Address of New Registered Agent
Name
DUSS’ ROBERT V Street Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUITE 1402
JACKSONVILLE FL 32202 iy FL | zeCoce

B. 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.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — )
Ton Ui roamtamont B0t QOCES 10 00 50, After MAY 1, 2000 Fee will be $550.00 10. Flestion Campaion Enancing $5.00 May 8o
3 1€ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D A Delete TOLE QifeCN, [Jchange [ Addition
NAME MARICA KALANOSKI NAME farspa. STORMESS
STREET ADDRESS | 2277 SEMINOLE RD et A0hEss | 2018 QASSET ANAVUE
cmv-sT-2¢ | ATLANTIC BCH FL ov-sr7e | Touusen oile | AL 32205
TIILE 71 Detete TILE [ Change [ Addition
NAME o, NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mE- TTp e m— oot C DO Deles T < T Tme =1 - - - T T ST T ™ dthange” [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ palste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME MAME ’
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P i CITY-ST-2IP

13. i 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered teFpxecute,lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, withall i

SIGNATURE: ___ Sl 5 ) i

SIGNATURE ANDTYPED OR PRINTED NEME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



