2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093240

1. Entity Narne

KORBIN SYSTEMS, INCORPORATED

Principal Place of Business

924 CENTRAL AVENUE
FORT WALTON BEACH FL 32547

Mailing Address

924 CENTRAL AVENUE
FORT WALTON BEACH FL 325476702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90094 010 ***150.00

fl

(R

D0 NOT WRITE IN THIS SPACE

a

D

City & State City & State 4. FEl Number Appiied For
_ 59-3422127 TrrvE
Zi Countr Zi Count - . iti
B 4 P uniry 5. Certificate of Status Desired a $8‘75 .G_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - : e : Tt e et Name : - : -
YATES, JANICE W Streat Address {F.0. Box Number is Not Acceptable}
924 CENTRAL AVENUE
FORT WALTON BEACH FL 32547
City FL | % Code
8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie 1if applicable. {NOTE' Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May ge

Tax filing requirament and elacts ta da so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I KB ADDITIONS, CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TME PDC ! [ Delete THLE Change [ Additior

NAME KAIN, JAMES E NAME

STREET ADDRESS | 501 LEXINGTON ST. #20 STREET ALDRESS 2575 C ayenne Drive

CITY-§7- 24P WALTHAM MA 02452 CITY-ST-7P Shalimar EL 257G _

TME VSD I pelets THE [ Change [ Adaitior

NAME YATES, CHARLES W NANE

sTReeT ADORESS | 924 CENTRAL AVE. STREET ADDRESS

Gry-s1-2p FORT WALTON BEACH FL 32547 CImy-§T-21P -

TITLE s 1 Detete TITLE 4 [ Change [ Additior
| vame YATES: JANICEW.._ e - NAME — . -~ -

staeeT A00RESS | G924 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH FL CITY-§T-2IP

TITLE 3 Delete TITLE [JChange [ Addtior

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-71P CITY-ST-21P

TTLE [J Deiete TILE [ Change ) Addtior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HE . e El Delete TLE - [Jchange [ Additior

AME Cohan T e W ONAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

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 infermation
indicated on this report or supplemental repart is true and accurate ang 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 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 on an attac nt with an address, with all other like empowered.
[

SIGNATURE}/ 11 'v/aa 950-5(3-9/85

i\ D NAME OF SIGNING OFFICER OR DIREGTOR ] Dats Daylime Phane #

IGNATURE AND TYPED OR PRI




