2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083263

1. Entity Name

KA HOLDINGS, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90015 050 ***150.00

Principal Place of Business

5425 W ORENSHAW ST
TAMPA FL 33634

Maiiing Address

5425 W ORENSHAW ST
TAMPA FL 33634

2. Principal Place of Business

IS w S+

3. Mailing Address

SH4as W

. Qren-s hgﬁ S"f

Suite, Apt. #, etc.

Suite, Apl. # elc.

O

DO NCT WRITE IN THIS SPACE

AT

3@3b( u.S.A. &3@'4

& State City & State 4. FEI Number Applied For
’ am ,Qq_ = Tam pq =1 59-3480846 Not Applicable
Country i 5. Certificate of Status Desired O $8'75 Additional

Cauntry
s

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e —— - - - - -

“#32.5?%.,, Lawrence .

PASET“, LAWRENCE T Street Address (PO, Y50x Number is Not Acceptable)
6306 BENJAMIN RD, SUITE 612 Yas w. Ocenshawy St
TAMPA FL 33634
Ci Zip Code
iQ Mmoo, FL

8. The above named entity subpts this statement for the purpese of changing its registered office or reg!lstered agent, or both, in the State of Florida.

o 4 Prsatt

‘//aé/oa

SIGNATUR
N

ature, typed or printed name of registered agent ant il if applicatie.

{NOTE' Registerad Agent signalure required when rainslating}

. DATE

9. This corpor’auon is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
(Ses criteria an back) ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contrization.

$5.00 Mmay Be
Added to Fees

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP I Delete TME Df QChange [ Addition | &
NAME PASETTI, LAWRENCE T NAME Pasetty, Lo rence V. 2
;T::E;Ag?jfss 5425 E ORENSHAW ST s:ffin?:ﬁsisqas W« Crenshaw St g
TAMPA FL 33634 IR Mmoo s L B362Y S
TILE 7 Delete TITLE L Y [dchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME~ e TmTE el NAME B U, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TITLE (] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2IP
TITLE O betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete THLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-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 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 Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregeywith all other like empowered.
[l s *

SIGNATURE: 9““ AR p = AN SV b-fasatte  4liafoo (8 13) 904-00F%

e KTURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Dhte D'aymme FBhane #




