2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036218
1. Enty Name Mar 29, 2000 8:00 am
ROBERT KALO, INC. Secretary' Of State
03-29-2000 90030 042 ***150.00
Principal Piace of Business Mailing Address
2125 PEFPERELL STREET 2125 PEPPERELL STREET
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346554127
T s ARG RN RIHWATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35%767 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | geseg:fq \ﬂ:ﬂed;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " h Tt - Name I - -
K'ALO' ROBERT- ' Street Address (P.C. Box Number is Nol Acceptable)
2125 PEPPERELL STREET
NEW PORT RICHEY FL 34655
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appficabla. (NOTE' Registered Agent signature raquired whan reinstating) DATE
B e socs 0o tor ™ | anir MaY 1 2000 Foo il b $sgbp | "0 eCIonCenvagnFrancing - $5.00 way 5o
o ' 1 N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P [ palete TILE [ Change  [J Addition
NAME KALQ, ROBERT HAME
StReeT a0oress | 2125 PEPPERELL DR. STREET ADDRESS
Iy - ST-71P NEW PORT RICHEY FL 34655 CITY-ST-ZIP
TITLE (3 Delete TILE [1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 Delete TIILE O change T Adition
NAME : NAME | _
" STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Changs [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2IF
THLE . [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [J Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5Y- 7P CITY-81- 2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Flonda 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 directar
of the corporaticn or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 it
changed, or on an attachment with an address, with all other like empowered.

i i
'

SIGNATURE: % 2L RolE AT KALO \!(;fsgzyéq@a@ 372 - 3P0Y

“SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T W

=

o



