2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000058023 A .
1. Entiy Narro r21, 2000 8:00 am
KISNER ENTERPRISES, INC. ecretary of State
04-21-2000 90044 043 ***150.00
Principal Place of Business Mailing Acddress
423 ST ANNS DRIVE 423 ST ANNS DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-3564
us us
F e s AV
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0 ' Applied For
- 767830 4. |Not Applicable
Zp Couniry Zip Gountry 5. Cartificate of Status Desired O $8.75 Additional
: Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name =
KISNER, PEGGY K Street Adaress (P.O. Box Number is Not Acceptable)
423 ST ANNS DRIVE
WINTER HAVEN FL 33884
City FL Zip 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
Signature, typed or printed name of registered agant and titie f applicable (NCTE: Registarad Agenl signatura required when reinstating) DATE
. S s . "

9. Ih\sﬁorporan?n is ellg\b(rf tT s?tltsfydlls Intangible ) FlrliiYNOVZV... FFEE l‘."?"$150.00 o0 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elects to do so. After 1, 2000 Fee will be $550. Trust Fund Cantribution. O Added 1o Fess

{Sea critetia on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE ] Change [ Addition %
NAME KISNER, PEGGY M NAME §
sTReeT #00RESS | 423 ST ANNS DRIVE STREET ADDRESS 8
Oy -8T-0p WINTER HAVEN FL 33584 CITY-8T-121p g
TILE D 3 Celete TTLE [JChange [ Addition | G
NAME KISNER, MEADE G NAE
gTaeeT sooress | 423 ST ANNS DRIVE o || sTREETADDRESS . — . T
CITY-ST-7IP WINTER HAVEN FL 33884 T TR omy-st-2R
TITLE ‘ 1 Delete TITLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-ZIP CITY-ST-ZIP
TMLE ] Delste e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-87-2IP
THLE [T Delete TITLE [ Change [T Addition
NAME NAME
STAEZET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-71P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on'this report or-supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther iike empowered.

-t S R ero S A K

SIGNATURE: B Movic' - Meqdé G, Kisppe  H- 1500 53 Ey 30Y Y540

SIGNATURE AND TYPED OR FRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phons #

|




