2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009759 12 .
1. Entity Name . May 9 2000 8.00 am
KISSIT CORPORATION Secretary of State
05-12-2000 90067 046 ***150.00
Principal Place of Business Mailing Address
1102 SOUTH 8TH STREET 1102 SOUTH 8TH STREET
FORT PIERCE FL 34950 FORT PIERCE FL 34950-9325
us us
TP v R AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0553581 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
’ Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— - - - [ e —— . Name R L i m m—— —im - S - _
WALKER, RANDALL L Street Address (F.O. Box Numt;er is Not Acceplable)
1102 SOUTH 8TH STREET
FT PIERCE FL 34950
City FL Zip Code

8. 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 namea of régistered agent and tite if applicable. (NOTE' Registored Agent signature required when reinstating) ) DATE
) o L ] w
9. ¥hlsff|:lorporati.on is e\:gbl; t(la satrsfyd\ts Intangible FILE NOWO...OFFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axn m,g rc?zqunremen and elects to do so. Aﬂer MAY 1’ 2 0 ee will be ssso'oo Trust Fund Centribution. D Added to Fees
(See criteria on back) X Make Check Payable to Department of State ,

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

TITLE pP O belete TITLE [ change [ Addition

NAME WALKER, RANDALL L NAME

STREET ADDRESS | 1102 SOUTH 8TH STREET ) STREET ADDRESS - =

on-sT 2P | FORT PIERCE FL 34950 omv-51-2p i
s

TTLE DvVST O Delete TMLE ] D charge [ Addition | S

N HERALD, DEBORAH N e

STREET ADDRESS | 4000 BRENT KNOLL LANE STREET ADDRESS

C{TY-5T-2IP SUWANEE GA m4 C‘ﬁY-ST-ZlP .

TIILE (7 Delete TITLE N i - <o Oonange 3 Addition

NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE {1 Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Detete TILE O change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z21P

13. | 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 report is trus and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

ot n O e dd e A AT P . %o
SIGNATURE: _ i idseradc 1. Hanaleh 11V Poes. | Dicedtor  4-Zlo-g0co  %81- 444

&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
| R T .Y B Y | .
e ache— NP eracoy




