2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000023783 Apr 20, 2000 8:00 am

KPS.SERVICE COMPANY. INC. ecretary of State

04-20-2000 90064 049 ***158.75

Principal Place of Business Mailing Address
2177 KINGSLEY AVE, 2177 KINGSLEY AVE.
#27 #27
ORANGE PK FL 32073 ORANGE PK FL 32073-5132
us us
s s A A
10503 -2 Son Jose. BWA.|/0505.2 Jan Jose Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State R 4. FEI Number Applied For
3&5 Q nVl ”E’ A FL J'a.c,kson Ve /lc F(.- 59-3302744 Not Applicable
Zip i Country Zip Country " . 8.75 Additional
5—7/qu 3 ﬂ? 2 57 5. Cerlificate of Status Desired B’_fee Flequirec; 1ona
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
Name
Mo ES M R James M. Imeak, Je.
AK' JAM ' Street Address (P.O. Box Number is Not ptablef
2177 KINGSLEY AVENUE SUITE 27 0503 - _Jan WUsge. él vl -
ORANGE PK FL 32073
City N Zin Code _.
4 Y Jocksanvifle FL | 35957 |

8. The above t for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

‘?57/00

SIGNATURE
Sigrature, \‘ypstr o pnmw of lM&T&ﬂ agent and applicabie. {NOTE: Registarad Agent s'gnature required when einstating}
9. This gdrporation is eligible to satisty its Intangibl FILE NOW!!! FEE [S $150.00 1 ' - .
‘ ) 0. Election Campaign Financing $5.00 may Be
Taxffiing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(F€e criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delate TiiLE T Pvestdewt ange [ Addilion
e SMOAK, JAMES M JR. e James Ho Jmode, Jr.
STREET ADDRESS | 2177 KINGSLEY AVE. #27 STREETADDRESS || 050 B A Sasm 03 Avud.
arv-s1-2P | ORANGE PARK FL 32073 om-st-zP [ JackKsonoille FL 3527257
TIILE VP 3 Delzte TITLE [ Change [ Addition
NAME BENNETT, LAWRENCE NAME
strecTApoRESS | 315 HURBERT ST - - STREET ADDRESS - - T
CIY-ST-2P PORT ORANGE FL 32119 CITY-ST-7IP
TITLE ST O pelete TITLE 5T [MChange [ Addition
HAME SMOAK, LINDA D NAME DA D Sto AL
sTREET ADDRESS | 2177 KINGSLEY AVE. #27 STREETADDRESS | |06 0B .2 Soun J05e Biuad.
CITy-57-2IP ORANGE PARK FL 32073 o-st2?. [Jecisorille, Pt 32257
T
TITLE 3 Celete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I CUTY-ST- 219
TITLE [ Delete THTLE  Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze |, . j corv-srze

13. | herie_b\;'_ ce{tify:ibaj_the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 10 éxecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: R Yol 9048801995

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume FPhona #

CR2ED34 '9/99'

i



