2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT# P97000031389 ecretary of State
1. Enlity Name 04-14-2003 90355 027 ***150.00
TRACTS K & L, INC.
Principai Place of Business Mailing Address
C/0 GARY BOYNTON C/O GARY BOYNTON
330 N BROADWAY AVE 330 N BROADWAY AVE
QRLANDO Fi. 32800 ORLANDC FL 32603
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3437833 Not Applicable
ze Country 2 Country 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOYNTON’ GARY ) ) - Streé-t- Addr;ass {P.O. Box‘ Nur;nl;a-er Eé NotrArcc;epta_bIe)
330 N BROADWAY AVE

ORLANDO FL 32803 -

City FL Zip Code

8. The above named entity subme this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

the ohligations of registefed
SIGI'QATURE / B'A"@ J/Q/()g

Signaturs, typad or nnnted naﬂ nl’ag\sterad agerﬁ &and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTR O pelete TITLE [0 change [ Addition
HAME BOYNTON, GARY £ NAME
streeT anoress | 330 N. BROADWAY AVENUE STREET ADDRESS
orv-sr-zp | ORLANDO FL 32803 CITY-5T-7P
TITLE S [ Delete TITLE [ change [ Addition
RAME O'NEAL, FREDERIC B. E NAME
street AbDRESS | 4407 VINELAND DRIVE #D-16 STREET ADDRESS
CIry-S1-2p ORLANDO FL 32811 CITY-ST-7IP
TILE D O pelete TITLE [Jchange [ Addition
HAME HUDAK, IRENE NAME
smeeTanoress | 10821 WESTBROOK DRIVE ~ ~ -~ 7 -~ R STREETADDRESS | " — ° -7 7 7 T R
CITY-§T-20P ORLANDO FL 32821 CITY-ST-2P
THLE [ pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 1 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP OITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Flcrida 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 leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with address withall ojber like empowered.

SIGNATURE: O-REQUIRED ‘;%/‘_7‘/03 L/U?MQJ-YOII

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L Av] VIV

EAL

CR2E034 (10/02)



