2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002747 Apr 06, 2000 8:00 am

1. Entity Name

KACHINA FAMILY CORPORATION ecretary of State

04-06-2000 90010 012 ***150.00

Principal Place of Business Maiting Address
1330 JENSEN BEACH BLVD <EIOEGORESEE:
JENSEN BEACH FL 24957 STUART FL 3499508808
us us HUUJUULUv
T e | 2SB
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & Btate . 4. FEI Number 061 Applied For
g‘hj&({, I l l— 65 1582 Not Applicable

f C t yt
ap Country o 5. Certificate of Status Desired ] $8.75 ﬁl\ddutlonal
U a Fee Required

____ ___B. Name.and Address of Current-Registered Agent- — 7”7 Name afid Address of New Registered Agent
Name
CHAMBEHS' BRIAN Street Address (P.O. Box Number is Not Acceptable)
3698 NE MELBA DR
JENSEN BEACH FL 34957
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 printad name of ragistered agent and ttle ff applicable. ({NOTE. Registared Agent signalurs required when reinstating) DATE
9. This corporation is eligi isfy its Imtangible It! FEE IS $150.00 ) N .
- filingprequiremer:;galsf;?ei?; T;ydo o g AﬂetlhEAr‘g‘g’ODO Eoo wilisbe $550.00 10. $\ecl|on Campaign Financing $5.00 may 8o
91 rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. N |ADPITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PiD O Detete TITLE l D T M change [ Addition
NAME CHAMBERS, BRIAN NAME C 5 BrieN
STREET ADDRESS | 3698 NE MELBA DR STREET ADDRESS | R{pQg NE med oo Dr iYL
orv-st-z¢ | JENSEN BEACH FL 34857 CITY-57-2P ?tﬂ&’.n Pyac i EL 34a57
TTE VDS IR Delete TITE ' [J Change I Addition
NAME CHAMBERS, KELSEY NAME
steeT anoress | 3898 NE MELBA DR STREET AUDRESS
orv-5m-2° | JENSEN BEACH FL 34957 - ory-st-ze | . .
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oalete TME (] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

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 true and accurate and et my signature shall have the same legai effect as if made under cath; that| am an officer or director
of the corporation or the receiver or trustee empeeered ecue-is#Bport #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ahaln GRRIEIRT

Gy e

- ¢
SIGNATURE

SIGNATURE: o ;vp?b oA j;rmeu ans o;ncsn olr; :;ln;mon L Dal ylima Phore #
N

LAV

"4



