2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 28, 2000 8:00 am
K C MARKETING GROUP INC. Secretary Of State
03-28-2000 90077 010 ***150.00
Principal Place of Business Mailing Address
1035 SOUTH SEMORAN BLYD.. SUITE 1010 1035 SOUTH SEMORAN BLVD.. SUITE 10t0
WINTER PARK FL 32792 WINTER PARK FL 32792-5512
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City. & State R emer| #. FEI Number 053 Applied For
59—341 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES' CHRISTINE L Street Address (P.O. Box Number is Not Acceptabie)
1035 SOUTH SEMORAN BLVD., SUITE 1010
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOQTE: Reg:slerad Agent signature requirad when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect on Fi ‘
Tax filing reguirement and elects to do so After MAY 1, 2000 Fee will be $550.00 : if; lgzn%aénoﬁlr?bnuulon:ncmg O Edsd.e[:lj?ohg?és‘ae
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DvsS 1 Delete TITLE DVS i Change [ Addition
HAME BATES, CHRISTINE L HAME Bates,Christine L.
ADDRE :
street acoress | 1281 S. ATLANTIC AVENUE, UNIT 505 SIREETADDRESS 11 413 Chickasaw Tr. S.
CiTY-ST-2I COCOA BEACH FL 32931 CITY-5T-7IP Orlando FL 32825
TITLE oP1 i [ Delate TILE DPT & Change [ Audition
NAME BATES, KENNETH H : NAME Bates ’ Kenneth R . .
_steeraporess | 1251 S, ATLANTIC AVENUE, UNIT 505 . STREETADRESS 11412 ¢hickasaw Tr. — -
CITY 37-2iP COCOA BEACH FL 329314 Ty -ST-21P Orlando FL 322825
TITLE: O belete TITLE [J Change [ Addition
NAME NAME
£ STREET ADDRESS STREET ADDRESS
cITy-§1-2P . CiTY-ST-2IP
THLE [ celets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TLE O Delete TITLE [JcChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE O Delete TNLE [ change (] Addltion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true 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 iruste powered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with dress, with all ¢ ke empowered.
SIGNATURE: FE L e 3-2%-00  Yo7- 61230
78 tIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

)} P ] P AT
NChndth M 54763

CR2EQ34 (9/99)



