2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P94000046836 "Secretary of State

KT, INC. ) 02-07-2000 90034 031 ***150.00
Principal Place of Business Mailing Address
6906 SW 46TH AVE P. Q. BOX 142256 B 1 .
GAINESVILLE FL 32600 GAINESVILLE FL 32614-2256 !
2. Principal Place of Business 3. Mailing Address
TIRTHRE LW VWU WIRNT ORI BT W11 W10 wawrm srems s e oeee o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nurmber [Avied
50-3252265 T
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additiona
- Fee Reguired
- - = ——=_§Name and Addtess of Current Registered-Agent - .- . . _— . 7. Name and Address of New Registered Agent . -
Name
KODIU.A. JAMES E Street Addrass (P.O. Bax Number is Not Acceptable)
6906 SW 46TH AVE
GAINESVILLE FL 32608
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬁt..g{ both, in th‘e‘Stase ofiFi‘orthda.-'
AL I TR TR T .
?“-f:i'f: e ;';:‘ REC

IGIGNATURE ally
Ty b _JrSignamra, typad or printed nama of registered agent andttlllei if appLilcsi})le. rotape (NO!}E‘. Registerad Agent $ignature required when rainstating} DATE
BacH o S LR N T & N
S LRy ¥id Wik ! ) P
i L L . ! . m
9. This corporation js eligibie to satisfy its intangible . 'FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do se. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'eJ .
. N - LWLV
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )
TILE DPST O Delete TITLE ClChange [
NAME KODILLA, JAMES E NAME
STREETADBRESS | 6006 SW 46TH AVE STREET ADDRESS
CITY-ST-7IP GA]NESV“.LE FL 32608 CITY-ST-7IP
TILE 3 Delete 1113 R
NAME NAME
STREET ADDRESS STREET ADDRESS
cmvestze | . r e e e e we— RUmesTzZR, ) e —— . - .
TMLE 1 Datete TITLE [JcChange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITE £ Detete TiLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [Jchange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE 1 betete TME O change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cériify ihat 352 ©
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or
of the corporation ar the receiver or lrustes empowered to execulte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ~
changed, or on an attachment with an address, with all other like empowered,

631 354

Daytime Phone #

SIGNATURE:




