2001 UNIFORM BUSINESS REPORT (UBR) FILED

oo Fmonre SRS

KUN CAPITAL INVESTMENTS, INC. 09-21-2001 90004 015 ***550.00

Principal Place of Business Mailing Address
24309 WELDON DRIVE 24309 WELDON DRIVE T
EUSTIS FL 32736 EUSTIS FL 32738 i
2. Principal Place of Business 3. Mailing Address ”lI”IH Il” “II" II"I Ilm Ilm IIIII "l" m” ll"l I||“ |‘|| ‘lll
Jes30 LAZY B Jave 34530 BAZY £ Lk
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. " : DO NOT WRITE IN THIS SPACE

City & State . City & Slate 4. FEf Number Applied For
EUS? JAY / / S/ IS F? 53-3403340 Not Applicable

Zip . Coun Zi Cou . ; 7 it
‘Zj J?J é Ziﬁ' ‘§7 j 6 ir‘y A’&(; 5. Certificate of Status Desired O ?eae Rg‘:\i?:;uunal

i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New R: d Agent

! Name -7 =
|._PEARCE, RICHARD J e fEARLE, Refard -

24309 WELDON DRIVE I D D 75 5T & & A 2 -y . V] =

EUSTIS FL 32738
v EUS /18 FL l 21%05—8736

8. The above named entity submitgthis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (5/01)

SIGNATURE L LR AN s Kr C.A-ch/ :r@#hﬂ&_ g fr2/0 !
;{gnamre, typad ar pvinl?( name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) S
10. El Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Eig'iﬂ rgldagwc?;lr?guﬁgl:ncmg m| f(i‘egqohg:*ésse
(See criteria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [Efolere e D, P . YJ =+ rthange [ Addition
e PEARCE, RICHARD § - - e PEARCE , [Rekn :

stacet aboress | 300 NORTH PARK AVENUE, SUITE 200 STREET woREss | 26,5730 AA ;}/ 3 A

orv-st-ze | WINTER PARK FL 32789 ovstr | EosTis, Ff 32736

TME 3 oelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
STIRE-. - - = e e - et e e[ Delgte o ~[TTLES—~ o]t 35 Sime ST s e = - = = [T Change = () Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE 07 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T petete TMLE [ Change [ Addition

NAME NAME |
STREET ADDRESS - STREET ADDRESS

omy-st-zp - CITY-S1-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 émpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment withy a addre_sﬁ with all gitfér like @ ered.

4 5
SIGNATURE: AALIRED — fochard T@A;gc,?/a%/ %?933/3

SIGNATURE AND TYPED R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daavtiens Phang #

f




