2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043429 Feb 29, 2000 8:00 am

1. Entity Name

KYOKUSHIN KARATE, INC. Secretary of State

02-29-2000 90091 028 ***150.00

Principal Place of Business Mailing Address

377 SOUTH QRANGE BLOSSOM TRAIL 2710 SOUTH ORANGE BLOSSOM TRAIL
STLUITT FL 32805 ORLANDO FL 328056168
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiyaSate ~ 0 T City & Stale " j - a. FEI Number Apphed For
59—3382?07 Not Applicable
2ip Country 2ip ’ Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
’ Name
MIMS' WILLIAM L JR Street Address (P.O. Box Number is Not Acceptable)
320 NORTH MAGNOLIA AVENUE
SUITE A-8
RLAN
ORLANDO FL 32801 oy FL | 77 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and kile if applicable (NQOTE: Registered Agent signature required when reinslating) DATE
B oty vt s s a2 | ptor May 1,2000 Fes wibe sss0gn | " EeclonCampan Francig - $5.00 wy Bo
D i ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | REA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ elete b [ Change ] Addition
RAME KASPER, JAMES R JR NAME
sTReeT anoress | 2750 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-SF-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE O pelete TITLE [J thange [ Addition
NAME NAME
STREETADDRESS | - e STREET ADDRESS R _
orv-srae | o i ~ R omv-ste - T .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TITLE o : 3 oelete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OUTY- 8- 2P CITY-§T-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered. ‘/Cﬁf —

SIGNATURE: AR T 2-7F-00 s E8OS

IGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E034 (9/99)



