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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032791 Jan 26, 2000 8:00 am
- By tane Secretary of State

)
KISEH S AT THE SEASIDE' INC. 01-26-2000 90091 050 ***150.00
Principai Place of Business Mailing Address
5918 MAIN ST, 5918 MAIN ST.
NEWPORT RICHEY FL 34652 NEWPORT RICHEY FL 34652-2716 AUULllJvU1L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber g neogag | |Apptied For

Nat
I ,I.._.

pr J— Counfryl } _—— }__E'F_)__ Country . 5. Certificate of Status Desired a ?eae-gg“ﬁs:‘;ﬁonal
- 6._Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
KISER, RONALD “Strect Address (P.0. Box Number is Not Accéptable) -
6126 SEASIDE DR
NEW PORT RICHEY FL 34652
City ° ST T e FL l ZipCode' " ; °
i Lt " ' ,1.'.“ - (TR i', !‘“

8. The above named entity submits this statement for the pur;ﬁose of changing its registered office or registerec agent, or bolh: in the State of Florida,

SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
oo e sain " | AtorMaY 12000 Foewil be§Sipgp | 10 SeCinCampagn Fancing - $5.00 way 5o
= i ' - Trust Fund Contribution, O  Addedto Fees
{See criteria on back) ﬁ: Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TLE CJChange T ° '

NAME KISER, RONALD HAME

STREETADDRESS | 6126 SEASIDE DR. STREET ADDRESS

Ciry-S1-2IP NEW PORT RICHEY FL 34652 CITY -ST-21P S

TITLE O elete TITLE Clohange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF i o s e Qomsnize o f e e T T e e o
ST T T O T O pelete TILE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-71P

TITLE [ Detete TIMLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-7IP

MEE 01 Dette TiLE Olchenge [O°°*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE M pelae TWILE Clchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the infermation 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 repert 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 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ Kowato L Kisen ' K-/ %—ﬁn« /- 15800  727-865-72,

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




