FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) 3
SOCUMENT 7 Mar 27, 2002 8:00 am:
" 3
et P97000038539 Secretary of State
sk o €
KCA AMUSEMENTS, INC. 03-27-2002 90094 047 ***150.00
Principal Place of Business Mailing Address
#5103 CARLTON LAKE. ROAD~ 211 SOUTH DALE MABRY HIGHWAY
~BALM.FL. 33503 - TAMPA FL 33809
2. Principal Place of Business 3. Malling Address ”ll"lll "I m" ‘II" "m "m "m"m “m mn I“" “HI II" ‘"’
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOYTWRITEINTHISSPACE - __ o s
—=City & State=———— - City & State 4. FEI Number Applied For
59-3476815 Not Agplicabie
i Count Zi t iti
Zip ouniry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES! STEPHEN W Street Address (P.Q. Box Number is Not Acceptable)
C/0 WALKER & ASSOCIATES CPA PA
211 S DALE MABRY HIGHWAY
TAMPA EL 33609 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agant and titte if applicabie. {NGTE: Regislerad Agent signature required whan reinstating} DATE
9, This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo|.. -
Tax filing requirement and elects to do s0. __After May 1, 2002 Fee will be $550.00 _ . |- . ~Trifst PO CORMBIEI—— 1" Andad & Faes |
= (562 criteria:on back)=ms==tzF== ]S """ MaKe Chack Payable fo Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVSD [ pelete " TITLE KChang& 7] Addition §_
NAME EXUMHEEVINL- NAve Exum, Kevin e
r
STREET ADDRESS | 15103 CARLTON LAKE ROAD STREET ADDRESS §
CITY-ST-&iP BALM FL 33503 CITY-ST-217 g
o
TITLE [ Deleta TITLE [ Change (] Acdition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | stReer aooRess
o~ C‘W‘_ST-Z'P"‘—"L T e R el e ™ faa e i T e e .’:CITY.ST_Z'P T S m—— e = - - —— e * amps ™ - — -
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHy-S1-2IP CITY-57-2IP
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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE K £ 4o’

changed, or on an attachment with an address, with all other like empowered.

... Kevin Exum Pres. 1/10/02

813-875-0810

-
v

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phona ¥



