2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000038046

1. Enlity Name

K-N SOCCER, INC.

Principal Place of Business

€39 MALLARD TRACE
TALLAHASSEE FL 32312

Mailing Address

639 MALLARD TRACE
TALLAHASSEE FL 323124541

3. M6ailing Addgsog— % QQ, \j‘

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90050 004 ***150.00

Tvvuuuu|
|
f

Q,Illlllllllllllllll ML

Cada G -DWJW )

DO NOT WRiTE IN THIS SPACE
Applied For

Not Applicable

4. FEl Number

59-3413063

Couptry

ZC%,I 6 ‘ Count S'ﬁ‘

0 $3 75 Additional

5. Certificate of Status Desired
Fes Required

6. Name and Address of Current Registered Agent o~

7. Name and Address of New Registered Agent

T DAWS; SONYA K™
318 N. MONROE ST.
TALLAHASSEE FL 32301

Name

|

L=t S

Street Address (P.0. Box Numbgr is Not Aﬁeptabl?)m

City

)

Zip Code

| FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FléJrida.

SIGNATURE

Signature, typad or printed name of registered agenl and fitle if applicabla.

{NOTE, Registerad Agenl signature required when reinstating)

I DATE

9. This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects to do'so.

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

10. Election Campaign Fijnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE | [ change [ Addition |
Nave KERBY, HEATHER e | =
STREET ADORESS | §396 MALLARD TRACE STREET ADDRESS ‘ P
CITY-ST-2/P TALLAHASSEE FL 323& CITY-S7-2IP a:'-““
HTLE [ Defete TILE [ ctange [ Addition | G
 NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
\} TITLE O Delete TILE | ) Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP e = e LOITY-ST-ZP - e -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET SODRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP |
COWTLE [ Delete TITLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P N . .- CITY-ST-2P J
TE W e O Delete e | [Jchange [ Addition
NAME AT NAME
STREETADDRESS |+~ % STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. I hereby certify that the informatidh supp!
indicated on this repart or sup|

¥

dress, with all other like empowered,

EAEEQUIRED

ed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lementg| rpport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatlon or the receiyer or tflside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

57%

0"/ 774/ OU 3L ~T432

Dal Daytime Phone #




