2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

OOCUMENT # - POG000073307 “Secretary of State

nv

KHR, INC. 03-03-2002 90063 024 ***150.00
Principal Place of Business Mailing Address

4883 ORMEWOOD CT 4883 QRMEWOOD CT

JACKSONVILLE FL 32207. JACKSONVILLE FL 32207

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
foo SRS B Gul it AT 69-3004606-— - - —Tieaosicine
Zi Count Zi Count iti
P ouniry P ourty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWAN’ KE'TH Street Address (P.O. Box Number is Not Acceplable)
4883 ORMEWOOD CT
JACKSONVILLE FL 32207
City FL Zip Code
8. The above namgd entity pbmitg4Ris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATKRE
_I ! Mture‘ typad or printed narme of registerad agent and title it 2pplicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This'carporation is ellglb\de tc'> sat\siydts Intangible FILE N.'O\;V!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
|—-—Tax tg.requirement and elects to de se. - __ __lo--- After.May 1,.2002 Fee will be $550.00 . . Trust Fund.Contributian. .— Addedto Fees_ _|__
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change [ Addition | 5
NAME ROWAN, KEITH NAME 2
sTReeT ADDRESS | 4883 ORMEWOOD CY STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP u
— o
TILE D O pelete TITLE 7] Change [ Addition | &
NAME ROWAN, DENISE - NamE
STREET ADDRESS | 4883 ORMEWOOD CT STREET ADDRESS
cry-st-2P [ JACKSONVILLE FL 32207 ’ CITY-ST-ZiF
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
THLE * 3 Delgte TITLE [O Change ] Addition
NAME - NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRES3
GITY-ST-ZIP N CY-57-ZIP
TMLE [ nelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS‘ STREET ADDRESS
CIry-51-21p AR T CITY-5T-ZIP
13. | hereby, cemfy lhat the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated o tis; repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wjth an addre other like empowered.

SIGNATURE: SZATRINY s ST REI . D)tﬁ- /-wh\n 333

SiE| E AND TYPED OR PH[NTED NAME OF SIGNING OFFICER QR DIRECTOR Dala ~J Daytime Phane #




