2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000057197 Apr 19, 2001 8:00 am
1. Enilly Nanwe * S
KOS GETAWAYS, INC. ecretary of State
04-19-2001 90070 041 ***150.00
Principal Place of Business Mailing Address
1111 ABADY COURT - 1111 ABADY COURT
DELTONA FL 32725 * DELTONA FL 32725 - T T T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3517599 Applied For
Not Applicable
= - =
° Country Zip Country 5. Certificate of Status Desired | $8'75 Addnlonal
Fee Required
~ ' 8."Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name oo - -
MANNEBACH’ KATHLEEN H Street Address (P.O. Box Number is Not Acce tablé)
ree I A X NUI ri
1111 ABADY COURT i
DELTONA FL 32725
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 litle if applicabie. ) (NOTE: Registered Agent signature required when rainstating} DATE
. Thi ion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - ‘
® Tax ing roquirement g sous 0 o 50— Ater MAY 1 2001 Fog wil ba $5s000 | 10 Eicton Campaian Fnancing $5.00 May Be
g req : ’ - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PD [ Delete TITLE [Jchange [ Addition
NAME MANNEBACH, KATHLEEN H HAME
staeer aoness | 1911 ABADY COURT STREET ADDRESS
orv-s1-2p | DELTONA FL 32725 CITY-5T-2P
TILE VP O Delete TITLE O Change  [J Addition
NAME MANNEBACH, DAVID W NAME
streeT aooAEss | 1111 ABADY COURT STREET ADCRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2F
Lme o} L .- .. .- _DOpeee - TITLE . . . .. .. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImLE (3 Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
me [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. i hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurat 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 regeikgr or trus 2 owered to exe Freport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an glta Aginds, yT all othg G Dowered.
SIGNATURELZF 7~ ,//, g7 [ L 7O s CIVA 7
7 AR S Aot AAATE D NAMIE OF SIGNING OFFICER OR DIRECTOR A}am Day#fla Phone # -
rd

CR2E034 (10/00)



