|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084956

1. E?my Name

KIESEY, INCORPORATED

1

! Pr‘mc'ipal Place of Business

714 BARRINGTON CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

714 BARRINGTON CIRCLE
WINTER SPRINGS FL 327066117

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90052 004 ***150.00

!

2. Principal Place of Business 3. Mailing Address

VAR

Slite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3347247 Not Applicable
P Country i Country 5. Certificate of $tatus Desired O E@g‘gesql‘ﬁggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
B Narme

PARK’ HOON Street Address (F.O. Box Number is Nol Acceplable)

714 BARRINGTON CIRCLE

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, lyped of printed name of registerad agent and 4tle Il appicable

(NOTE' Registered Agent signature requirad when reinstating)

DATE

1
9. 'Ifhis corporation is gligible to satisty its Intangible
Tax filing requirement and elects tc do so,

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

(See criteria on back) O Mzke Check Payable to Department of State
1. | OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 19 _
Tl P O Delete TITLE [l change [ Addttion | &
NAME PARK, HOON NAME 2
STRE? A0DRESS | 714 BARRINGSTON CIRCLE STREET ADDRESS 2
CITY{5T-21P WINTER SPRINGS FL GITY-$T-2IP §
T|TLE; O Delete TTE Ol change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY;ST-2P GITY-5T-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
sms%r ADDRESS STREET ADDRESS
CITY: §T-2 GITY-ST- 2P
TITLE; ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY;ST-2P CiTY-ST-2P
Tm.E; O Delete TTE [ cChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ey} st-zr CiTY-ST-2IP
TITLI:E [ Delete TITLE [dChange  [] Addition
Y NAME
STREET ADDRESS STREET ADDRESS
cm:—sr-zlp OTY-§T-2P

e empowered.

changed, or on an attachment with an gddress, with all olhgr
AN

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowerad to egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

C"’qufc'

et

¢/,‘8/00

SIGNATURE: SN 30 iices) 1
I

Date Dayumg Phone #

Va,-{c . If’he( it

S|GNATURE AND TYPED ol}émNTED NAME OF SIGNING QFFICER Oft DIRECTOH
i | 8




