2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012119 Mar 03]? 12161;:)]0)8-00 am
KA CORPORATION” Secret,ary of State

1

o 03-03-2000 90254 033 ***]158.75

Principal Place of Business Mailing Address
2356 E SEMORAN BLVD 2356 E SEMORAN BLVD
APOPKA FL 32103 APOPKA FL 32703-5600

Suite, Apt. #, eic. Suile,lApt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59-3425537 Nol Applicabia
Zip Country Zip Country m $8.75 additional

: Ficat .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LU0, JOHNNY Street Address (P.0O. Box Number is Not Acceptable)
2356 E SEMORAN BLVD
APOPKA FL 32703
City FL Zip Code

8. The above nared entity submits this statement for the purpase of changing its reqistered office or registared agent, or both, in the State of Florida

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registsrad Agent signature requirad when reinstaling) DATE

9. This lc_.orpor.atign is eligible 10 satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
v, T Hlino requirament and elects ta do So. © Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
izt (See criterid on back) [T | ' Make Check Payable to Department of State

1t. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O delete THLE [ Change [T Addition
NAME LUQ, JOHNNY HAME

STREET ADDRESS | 1335 BLACK WILLOW TR STREET ATDRESS

orv-siz¢ | ALTAMONTE SPRINGS FL 32714 at-st-2

TMLE ‘ [ eletz TILE (O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change  [] Addition
NAME e - -

STREET ADDRESS STREET ACDRESS

CITY-ST-71P oY -ST- 7P

TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O oelete TITLE [Jchange [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-21P

TITLE [ Datete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information s ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenjal feport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
af the corporation or the receiver or trgst¢e empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjagdress, with all cyffr like empowered.

.o Taiig P TE RN
; ; "

SIGNATURE: £__» ‘=AY Wailiz A x 2= 24460 ; Ao] BEL09%4P

SIGNATURE AMDA YPED OR PFN'TD NAME OF S!GNING OFFICER OR DIRECTOR Date Dayurme®hone #
-

e

e




