2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093512 May 07, 2000 8:00 am
1. Entity Narne
KIOSK COMMUNICATIONS, ING. Secretary of State
05-07-2000 90032 037 ***150.00
Principal Place of Business Mailing Address
1120 ENTERPRISE 120 ENTERPRISE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2692
us us
Suite, Apl. 4, slc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59-3476394 Mot Applicable
Zip Country Zip Couniry 5. Cerificate of Slaws Desred~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
Name
" KERSENBROCK; PAUL' H 8 - Street Address (P.C. Box Nurﬁi-:ier_is Not Acceprable)
HEHENDY-GIREHE-SURE-

QBLANDO-EL-32824—- -
‘ é_//;?ﬂ L rrpipnss Augar— —
Y Rbrey e  FL %25~

L
8. The above nameg.gntity submits this statement tor the purpose of changing its registered office or ‘séred agent, or both, in the State o} Florida.

SIGNATURE _ 2 A2 Ps T2 St/ _ >
ignature, typed or printad name of registerad agent and title if appilicable (NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 . - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fea wlill be $550.00 0. Ef'i;”gc n%ag ;i:i’nug':: neing 0 fg"gqo“‘!aegfe

{See critetia on back) O Make Check Payable to Department of Siate -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TTLE D IRE TR Eﬁ@ 7 addition
v KERSENBROCK, PAUL H Nav PAuL H. KERSEWBRIC
street aoDRess | 4101 LINDY CIRCLE, SUITE 8 STREETADDRESS | ) AL  EA T’i‘fﬁ RrSE v
orv-s-2p | ORLANDO FL 32824 ov-st2e Ly g Mo B 22113
TITLE JD [Qﬁme TITLE 7 [Jchange [ Addition
NAME GORDON, ROBERT NAME
sTReET AnoRess | 4101 LINDY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CITY-S7-ZP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
emy-stzp___ o e _CITY-ST-ZIP — - i ___ -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-sr-zp |
ToLE 3 petete TILE Ol change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 71 GITY-ST-21P
TMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ot director
of the corporation or the receiver g stee empowerad to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or an an attachment with arfaddress_with all giher like empowered

SIGNATURE: &=

¥ Fevg -
D NAME OF SIGNING OFFICER OR DIRECTOR

CR2FEA4 fQoa



