2001 UNIFORM BUSINESS REPAT (UBR) FILED

b«:&. . Jun 08, 2001 8:00 am
POCUMENT # P98000044996 % Secretary of State

At

KAISER VENTURE PROPERTIES CORP. ' VI 06-08-2001 90160 021 ***150.00
Principal Place of Business Mailing Address
oS B et s ot 2541380

[ ARG

T

2. Principal Place of Business 3. Malllng Addrass
8 U.S. Huwy /9
Suite, Apt. #, atc. Su:te Apt # ete. DO NOT WRITE IN THIS SPACE
£ 03
City & Slate Clry & State 4. FElnumber  BG-3518435 Applied For | k
HoLinAY FL Not Appiicable :
Zip Country Country - $B.75 aaditional ' '
‘ bq L( ? l S A 8, Certificate of Status Desired I:] " Fee Required -
Pr= 22 o= 2§, Namoand-ﬁﬁeu of.Current Registered Agent-- -~ -— -— . = - 7. Nama and Addreas of Now Ragisiared Agent - :
‘ . YN Name :
‘ KASER, S Street Address (P-0. Box Number 18 Not Accepiabl g
4691 CROSS POINTE DRIVE root Address {P.0. Box Number s 2bke) |
OLDSMAR FL 34677 '
r
City Zip Code ;
nr FL .y
i
8. The above named entity submits this statement for the purpose of changing ks reistered office or registered agent, or both, in the-State of Florida. '
SIGNATURE al
Signats, lyped or printed nama of registersd agent and it's ¥ apolicable. (NOTE: Rir pistered Agent signature required when reinetating) DATE ! E
-l
9, This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin 1
Tax filing requirament and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr%?uli o, o 0 fggq:;gsse t
(See criteria on back) (| Make Check Payable to Dapartment of State :
i
11. OFFICERS AND DIRECTORS . e 72, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = - E
TE P 3 elets., T O Clange [ Addition § ;
NAME KAISER, BERTRAM $ - MAME : g j
smeer aooeess | 4891 CROSS POINTE DRIVE u STREET ADDRESS 3 ‘
erv-s-2p | OLDSMAR FL 34677 i CTY-5T-2P i o
nE VP J [ Octete mme CJ Changs [ Addition g Jill
NAME KAISER, JOY NAME
stheer anoness | 4891 CROSS POINTE DRIVE STREET ADORESS
CITY-ST-2P OLDSMAR FL 34677 ~CIMY-ST-2P
e L s Tt T s M Detis P - - T [Dchidnge * TTAddiion{* =
NAME ZAGER, ROBIN MAME 1 -
stneer anoress | 4891 CROSS PQINTE DRIVE STREET ADDRESS . oo
crv-st-2¢ | OLDSMAR L 34677 cy-st-2p Y
THLE 7 Delete e : Coeme s - - Clthange  {]asmfon’ | ~ -« -
NAME NAME
STREET ADDRESS -l STREET ADDRESS 3
CITY-ST-2P eIy ST.2@ ¥
EN
T 3 Derete e DOcange [ Acdilion
NAME NAME , 4
STREET ADDRESS STREET ADDRESS '
CTY-5T-2P CITY-57-2P .
me e I LA ) ] Detete THLE [ Crange [ Addition i
MAME - L N T . 41
STREET ADDRESS STREET ADORESS : i
CITY-ST-21P CIFY-ST-2IP ]
13. | heraby cerlify that the informatlon suppliad with this filing does not quallfy for the exemption statad In Sectien 119, 07% Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is thue and accurate and Hat my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trusies empowered o exacute this repon rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addrass, with all othar lj A P Ig IH
i
SIGNATURE: € : . L 4-;5 0] (7;7)7 B~ A9
SIGNATURE AND TYPED OR PRINTED NAME OF Sisand OFFICER OR ORECTORA Cayime Phone # 1%




