2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094847 May 08, 2000 8:00 am

1. Entity Name

KIP COGNIVISION, ING Secretary of State

05-08-2000 90203 047 ***155.00

Principal Place of Business Mailing Address
806 JAMESTOWN CT 806 JAMESTOWN CT
TALLAHASSEE FL 32002 TALLAHASSEE FL 32303-5742
Us us

MR R

06 Damestowm C1 Jam

Suite, Apt. #, etc. Sulte, Aptl. #, etc.

2. Principal F:Iggeof Business 3. Mailing Address ”llu"l "lml
206 B8 Jamestoo CT

DO NOT WRITE IN THIS SPACE

City &, Stage - City B,Stgge 4. FEI Number Applied For
ﬁ]lé@lﬁjﬁ& ) fL Wﬂﬁﬂ, f,'Z— " 59—3541711 No:)Applicab\e
v e

ipa\ 302 LC)O :g"y 3%5 } 0 3 C&ntr o 5. Cert_iffcare of Status Desired __ ﬁgg_fg-;gtﬁgﬁﬁ?nal— :
” 6. Name and Address of Current Registered Agent — ] 7. Name and Address of New Registered Agent
Name
ggﬁomg%%ng Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
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.

CR2E034 19/99)

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signatura reGuirad when reinstating} DATE
" it ot e Ator MaY 1, 2000 Fee wl pegssbon | 1% Eecton Campiion Francing /* $5.00 sy 5o
= ’ ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCEQ [ Delete e [ change [ Acdition
NAME CHOW, ANTHONY S NAME
STREET ADORESS | 806 JAMESTOWN CT STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32303 CITY-5T-2IF
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP _ _ . ] E
TImE ] Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-21P
e 7 pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE O tctange ] Addition
NAME NAME .
STREET AGDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

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 supplemental report is true and accurate 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 recelver or trus mpOWﬁred to execute this rgfiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ess, with all othep like e d.

17 2 r%?f:( CZED Y /24 [ro G0 574 . Al

SIGNATURE ANDTVP,ﬁyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|t




