2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000082750

1. Entity Name

K.C. PRODUCTIONS N TECHNOLOGY, INC.

Principal Place of Business

2921 LAKESHORE BLVD
ST CLOUD FL 34769

Mailing Ad

dress

2921 LAKESHORE BLYD
ST CLOUD FL 34769145

YUUALVU Y

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90099 023 ***150.00

TN

City & State City & State 4. FEI Number | |Applied For
59-3638520 | INot Ay
Zie Country Zip Country 5. Certificate of Status Desired (| $8 75 Additional
i i Fee Required
__-6..Name and Address of Current Reglstered Agent - - - ~ | . =" "7 Name and Address of New Registered Agent
Name

CONNER’ KATHLEEN Street Address {P.0. Box Number is Not Accepiéble)

2921 LAKESHORE BLVD -

ST CLOUD FL 34769

City

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

SIGNATURE

FL | Zip Code

Signature, typed or printed name of registerad agant and tilla if applicable.

(NOTE: Rngthen reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOw!!!

EES $150.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

[ Addition

[ Addition

7 Addition

|:] Addition

[ Addition

[ Addition

Tax filing rgquiremeni and elects to do so. After MAY 1, 2000 ee will be § Trust Fund Contribution.
(See criteria on back) a Make Chack Payable to ent of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O} Delete TLE [ Change
NAME CONNER, KATHLEEN NAME
streeT apoazss | 2621 LAKESHORE BLVD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP
TTE 1 Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 | Gy -5T-2IP
T = < : T T T T O Delee me T [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE 1 Delete TITLE [l Changa
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Dpelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-1P CITY-S7- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certnfy that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same le
of the corporation or the receiver or {rustee empowerad to execute this fe
changed, or on an attachment with an address, with all other like empdwered.

SIGN ATURE KATHLEEN -CONNER'

port as required

;hapler 607, Flori

ect as if ma

under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

J— 25T 407.891-9937

SIGNATURE AND TYPED OR PHINTEﬂ NAME dF SIGNING OFFICEH OR DIRECTDH I

Cate

Caytime Phene #



