2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078826 May 08, 2000 8:00 am

1. Entity Name

KAIZEN SOLUTIONS, INC. Secretary of State

05-08-2000 90154 003 ***150.00

Principal Place of Business Mailing Address
7100 FLANTATION BLVD. 7100 PLANTATION BLVD.
UNIT 2 UNIT 2
PENSACOLA FL 32504 PENSACOLA FL 325046234
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3467581 Applied For

Not Applicable

zp Country S oe “Country 5. Certiii::ate of-Sl:;tus Desired (| $875 Additionél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WELLS, KATHRYN K
Street Address {(P.O. Box Number is Not Acceptable
7100 PLANTATION BLVD. plable)
UNIT 2 ’
PENSACOLA FL 32504

City FL | 2P Cocs

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad narme of registared agent and itle It apphicable. (NOTE" Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
- ) - j¢] R
Tax f'“n.g r(.equwement and elacts 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?:!r?bu!ion. [ fdszjtg{Lh;?;sBe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PD it
TITLE [ pelete TITLE - - (7] change  [T] Addition
NAME WELLS, KATHRYN K NAME Ouery, KZPRE™
staeer aporess | 830 SHADOW RIDGE DRIVE seTanvRess | TS LA DR
env-st-zp | PENSACOLA FL 32514 arv-stze  [PEOSAcoA, Fro Jasod
TITLE VD O pelete TITLE O change [ Addition
NAME COWAN, LARRY K NAME
staeer aporess | 830 SHADOW RIDGE DRIVE STREET ADDRESS
orv-s1-ze | PENSACOLA FL 32514 CITY-ST-2IP , N
TITLE D O delete TITLE [ change [ Addition
MAME DARBY, ROXANNE NAME
streeT anoress | 7100 PLANTATONI BLVD., UNIT 2 STREET ADDRESS
orv-st-ze | PENSACOLA FL 32504 CITY-5T-2P
TITLE O petete TILE [ change [ Addition
NAME Jones gk, oy . NAME
STREET ADDRESS bg““‘ ?SA‘-fBé?-?—‘-f Sl STREET ADDRESS
CITY-S7-ZIP Micton, Fu 32570 CITY-5T-7IP
TITLE TITLE Change Addition
me BotVIn, BARBARA [ Delete e O Change [
sTaEeT aoopess | OMRD  AELDIRED Todou. 7D STREET ADDRESS
o-ST-2P | LAKE CHANRLES, LA Toeos CITY-ST-2P
TITE Fe [ Delete TILE [ Change [ Addition
NAME RMA R, at = NAME
sTaeer appRess | HSOS T REELIE OF . STREET ADDRESS
om-sT-ZP | PEPSACOLA P | QSD‘J- CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ithat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg! with an address, with all other like empowered.

SIGNATURE: 4 G el QU iy n Weils A24)00  FSDHTG HFikk

SIGNATURE ANDTYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3, Daytime Phona #

CR2E034 (9/99)



