2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000069037 Msa" 22{ 20021. %}02 am
1. Entity Name : ’ ecre al y O a e
KLM DEVELOPMENT |NC 03-22-2002 90024 007 ***150.00
Principal Place of Business Mailing Address
2500 NORFOLK RD. 2500 NORFOLK RO. ; 13DO%
ORLANDO FL 32803 ORLANDO FL 32803 ﬁU U 4
Wi i -~ Y
A0 el Fnote OC 1120 | eie Shore O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n LA
City & State T City & State 4. FE| Number 59-3551143 Applied For
Oclendo, WL 10 emds FL Not Applicable
Zip Country =~ - - Zip Country » \ $3 75 additional
\ . 5. Certificate of Status Desired J * h
ZL0] O ge. | 20807 Ocvaung e Fee Required
6. Name and Address of Cu}feni Registered Agent |\ 7. Name and Address of New Registered Agent
~ Name
Lo CKONLNEIL s o e e e e , — —
) . = - Streét Address (P.0. Box Numberis'Not-Acceptabig) <~ - = "~ = = = - .-
2500 NORFOLK RD. SRR
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
. - ﬁigﬁalure‘ typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T
- . El
Tax fithg requirament and elects 10 do sc. After MAY 1, 2001 Fee will be $550.00 10- Hection Campagn Franaing - fiﬁ&“ﬂ:‘;ﬁ‘e
(See oriteria on back) O Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [JChange  [J Addition | &
NAME KONI, NEIL NAME 2
STREETADDRESS | 9500 NORFOLK RD. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP o
o~
THLE [ Celete TITLE [ Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-$1-2IP
TITLE ' [ Getete TITLE [ Ghange [ Addition
NAME “J NAME
STREET ADDRESS STREET ADDRESS
Ciy-S51-2IP CITY-ST-2IP
e i i 7 Delete TLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2'P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13, | hereby certify that the information supplied with this filjag 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 report is true Arjd acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerbd/to el ot s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wilh an addres, wit d.
o
sianaTure: X N
SIGNATURE AND TYPED OR fnmp‘en NAME BF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




