2001 UNTFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038046 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State

K-N SOCCER, INC. 04-30-2001 90012 041 ***150.00
Principal Place of Business Mailing Address
639 MALLARD TRACE 802 PERRY AVAE
TALLAHASSEE FL 32312 CAPE GIRARDEAU MO 63701 646409

NI HIRIAN

]

2. Principal Place of Business 3. Mailing Address
- J—
(161 FRewoasy DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State é)ity & State 4, FEl Number 59-34 13083 Applied For
P4 G lap de s . Mo Not Applicable
& Country 2 3 '1 0 1 Cotujng g 5. Certificate of Status Desired O fg';esq l‘fi‘:’:éﬁ""a'
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered-Agent - = -
Name
DAWS, SONYA K ‘
318 N MONROE ST Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The abcve namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

SIGNATURE MID TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIREGTOR Day Daytime Prone #

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature reguited when reinstating) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution 0 Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D 1 peete TINLE [ change [ Addition g
NAME KERBY, HEATHER NAME =
street aooress | 6396 MALLARD TRACE STREET ADDRESS 3
orv-st-ze | TALLAHASSEE FL 32312 CITY-ST-21P g
TITLE O petete TMLE [ Change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me | T T T R " Opeee” ~ f e - 77| T T T ST onangd T Addilion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ClTy-ST-2IP
TME [ Defete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-20P : CITY-ST-2IP
TOLE (7 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further cartity that the information
indicated on this report or supplemental report is trug 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 trusteegempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an adffress, with all gthér like empowered.
P

A

g//.:z ;A-/ (575) 332-243)




