2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000083074 "Secretary of State

KOH-DON, INC. 02-16-2000 90014 034 ***150.00
Principal Place of Business Mailing Address
1084 FLAGLER AVENUE POST OFFICE BOX 492460 .
LEESBURG FL 34748 LEESBURG FL 34749-2460 A 0 0 I 86 1 7
RS T AR A A
[00G M. /YT ST 2 S fp e
Suite, Apt, #, ete. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate v City & State 4. FEI Nurmber Applied For
Leesidoneg, FE- 583347207 Not Applicable
! Fr ; e
ip Cpunitry Zip Country i ‘ $8.75 additional
‘fu q LI 8 Lﬁ. IAE— 5. Certificate of Status Desired O Fee Hequired” n
6. Name and Address of Current Registered Agent .. . . < e =~ =T .-Name and Addresas of Now Reglistered Agent TV e
- Name
RICHEY' STEVEN J Street Address (P.O. Box Number is Not Acceptable)
1084 FLAGLER AVENUE
LEESBURG FL 34748
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signature, typad or priniad hama of registered agent and ttle if applicable. {NOQTE: Regstered Agant signature required whan reinstating) DATE
9. ;;;sflciorporallgn is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P : 3 pelete TTLE [ Change [ Addition
NAME KOHLMEYER, LINDA ANN NAME
sReeT 0oRess { 11048 CYPRESS STREET STREET ADDRESS
CITY-S7-2IP TAVARES FL 32778 CITY-ST-7IP
TLE ST [ Delete TME [ Change [ Addition
NAME DONAHEY, VIC NAME
street apoRess | 11048 CYPRESS STREET STREET ADDRESS
CiTY-ST-2IP TAVARES FL 32778 GITY-ST-2IP
TITLE -, e e e me e ] Delete _TiE . . ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§7-2P
T T O elsie TME (3 Change [ Additicn
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2p
TITLE O Delete TLE ’ [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EMY-5T-2IP
TRLE . : O Delete TImLe ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S57- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empayered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachW ad al other Jike empowered.
SIGNATURE: et

R 2-/ I 35)-Y2.3Y9%

SHINATURE AND TYPED OR PRINTED NAME OF SIi OFFICER OR DIRECTOR

ata . Daytime Phone #



