2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000076031 - .
ettt Apr 28, 2000 8:00 am
KOREEN FAMLY, INC. ecretary of State
04-28-2000 90052 012 ***150.00
Principal Place of Business Mailing Address
14110 U.5. 19 NORTH 253 GULFPORT LANE
HUDSON FL 34667 SPRING HILL FL 345086814
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3530431 Not Applicable
- " - —
Zip Country Zip Country 5. Cortificate of Status Desired  [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ’ ’ 7. Name and Address of New Registered Agent
_ . - - - - Name - : ‘ T T
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
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
Signature, typed or printed nama cf registared agent and title if applicabla. (NOTE: Ragistered Agent signature required when einstating) DATE
. . T e ot ol SRS SR 300 S Y "= T afEn 0 PR Spaltia® . - '
9, 1h|sf$orporatu_)n is el;glb:;a ulz s?nffyc:ts intangitle FILE'NOW!I-FEE I1S°$7150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributon. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO : [ palete TLE O Change [ Additfon | &
NAME KOREEN, PAUL § NAME %
stReer a0oress | 14110 U.S. 19 NORTH STREET ADDRESS §
GITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP w
s —— (C
me  I7[ SD 1 Delete TME [ change [ Addition | O
mve | KOREEN, MARY R NAME
STREETADDRESS | 14110 U.S. 19 NORTH STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
T . oo Opeee TILE — o e . DChange O addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Detete TITLE 4 [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS . ) O
BITY-§T-2P CITY-ST-2iP T S e A
TIMLE 1 pelete TITLE s oo " [O.chenge [ Addition
NAME NAME -
STREET ADDRESS . . STREET ADDRESS
CITy-st=zp - oo . R CITY-ST-2P
TITLE [ pelete TITLE {7 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing 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 suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the réceiver or frustee emgowered to exacute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an awith an addregs, With all other like empowered. 17Q7 —
SIGNATURE}LZ\ \ \: S)n C;gﬁreen "V/JQI b0 RUA-lLbZ
. one #

SIGNATURE AND Daytrme

OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR ma.(- m\'l Date |




