R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P94000010368

1. Emlty Name

KITCHEN WORLD, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90121 004 ***150.00

Principal Place of Business

556 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Mailing Address

4556 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207-7244

2. Principal Place of Business 3. Malling Address

L

I

Suite, Apt. #, etc. Suite, Apt. #, eic. 20O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3222296 .
i t COUNYY e e [ i I it
Zip L Country N =SS PR 5. Certificate of Status Desired 0o . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN BRINTON & SIMMONS P.A. Street Address (F.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3200 _
JACKSONMILLE FL 32202 _ _
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signahire, typed or printad name of registered agent and titie if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) L .
. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ection Carmpaign Financing $5.00 may Be

Trust Fund Contribution.

(See criteria on back} ] ...Make Check Payable to Department.of-State-—— Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11 7
TITLE P [ Deiete TILE [l cChange [ Addition
NAVE GLOVER, ROBERT T WAME
stRee sooress | 244 PABLO RD. STREET ADDRESS
ClTy-sT-2I9 PONTE VEDRA FL CiTY-ST-29
e VP (7 Dalete TTLE [JChange [ Addition
NAME HAVERTY, RAWSON NAME
steeT ADDRESS | 3740 PACES VALLEY RD NW STREET ADDRESS
CITY-55-2i7 ATLANTA GA CITY-57-71P
TITLE [ 1 Deete TITLE [1 Change [ Additior
NAME GLOVER, PEGGY H NAME
STREET ADCRESS | 244 PABLO RD. STREET ADDRESS
orv-s-2¢ | PONTE VEDRA FL OTY-ST-2P
| me. AT [ Delete CTE e . . _DOChangs  [T] Adtitior
NAME GLOVER, ROBERT T ’ NAME )
STREET ASDRESS | 244 PABLO RD. STREET ADDRESS
env-st-zP ' PONTE VEDRA FL CITY-ST-2IP
TITLE [ pelete TTLE [ Change (23 Additior
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP Dt LN L CITY-ST-2IP
TIMLE Vol 1 Dalete TITLE [ Change [ Additior
NAME B NAME
STREET ADDRESS | ...« - T STREET ADDRESS
GITY-ST-21P ~ CITY-ST-2P

13. | hereby certify.that the infardaaticn supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rcrt is trye and accurate, hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatlon or the regefye : report as requirgd by Chapter 607, Florida Statutes; and that my name appears in BIOS}( 11 or Block 12 if

cl.

/-0 00 “ral -8335

Date Paytime Phone ¥

i i 5? RIS
kJ shd e )
suah_'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




