2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000093240 Feb 28,2001 8:00 am
1~ ey e Secretary of State
KORBIN SYSTEMS, INCORPORATED 02.98.2001 90042 035 *+150.00
Principal Place of Business Mailing Address
924 CENTRAL AVENUE 924 GENTRAL AVENUE
FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 32547
] H | {
| (KR
2. Principal Place of Businass 3. Mailing Address ] i f
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3422127 Applied For
Not Applicable
7 Cotnir Zi Caunt it
P ¥ P Lty 5. Certificate of Status Desired ] $8'75 Addltlona\
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YATES, JANICE W , ,
924 CENTRAL AVENUE Street Address (P.O. Box Number i Not Acceptabla)
FORT WALTON BEACH FL 32547
City F Zip Code T
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sianawre, lypeo o grated name of registered sgoent and titic 1 applicasle (NCTE: Registerad Agent signature rac.ired when re asiatral DaT=
i ionis eli isfy i i = N nrFE
9. This corporation is eligible to satisfy its Intangiole ] FILE NOWIIT FEE lS. $150.00 10. Election Campaign Financing $5.00 wiay Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 M. O
9 - Trust Fund Contribution. Added to Fees
{See critaria on back) U Make Chack Payable io Depariment of State
11. OFFICERS AND DIRECTORS b 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE POC 3 Delete TLE ] Change [ Additicn
NANT KAIN, JAMES E NAME
streer aporess | 2575 CAYENNE DR STREET ATIDRESS
Iy 5T-7IP SHALIMAR FL 32579 CITY-ST- 217
HITLE VSD O pelee L [ Caange [ Addition
HAME YATES, CHARLES W HEME
staeeT sooress | 924 CENTRAL AVE. STREET ADDRESS
crv-si-ze | FORT WALTON BEACH FL 32547 CATY-5T-7IP
TITLE § ] Delete TITLE [ Crange [ Addition
HAME YATES, JAN'CE W MAME
streer sooress | 924 CENTRAL AVE STREFT ADDRESS
CITy-5T-2P FORT WALTON BEACH FL CITy-$7-7P
TLE U pelete THLE [ Crange (] Additicn
HAME NAME
STREET ADNRESS STREET ADDRZSS
CITY-87- 2P CITY-ST-7IP
TITLE [ Delete TITiE [ change ] Addition
HAME HAME
STRCET ADDRESS STRZET ADDRESS
CITY-ST-7ZIF CITY-ST-2IP
(HZ [ Defete TITLE (] Change [ Additon
NAME MAME
STREET AUORESS STREET ADDRESS
CITY-5T-2P Cliy - $T-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recciver or frustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121f
changed, or on an attachment with an address, with all other Jike empowared.
SIGNATURE: ates afazfo/  850-862-9/8S
SIGNATURE AND TYPEDA PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Toa Dyt v Friors =

CR2EQ34 {10/00]



