2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Name May 08, 2000 8:00 am
KENNETH R. PLATTER, SR., INC. S ecretary of State
05-08-2000 90068 033 ***150.00
Principal Place of Business Mailing Address
2034 LIVE OAK BLVD. 2034 LIVE OAK BLVD.
$T. CLOUD FL 3471 ST. CLOUD FL 34771-844¢
121} Florida Avenue 1211 Florida Aveaue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Slate 4. FEI Number Applied For
\f)' ﬁloud FL jz. C‘OU_.CI, F L 5?—-355'/DWUED FOR Not Applicable
Zip Cauntry Zip Country . ) $8.75 additional
34‘1 b q E— _;F) 3 '-l 7‘0 q U \rg» . 5 (‘:-e_rtcha:e of Status D?EE?E ,_E[ -.Fes.Required - -
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
PLATTER, KENNETH R SR. Street Address (F.0. Box Nurnber is Not Acceptable)
2034 LIVE OAK BLVD.
ST. CLOUD FL 34771
City ' FL Zip Code
8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE O/-/0-0D
Signatura, typed ar printed name of ragisterad agent and ttle if applicadle. {NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corpoaration is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljts:tt\gsn(;aénoaé::ﬁ)nuglor;anclng O iﬁ'ou May Ba
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P [ pelete TITLE V R Ao N Change  [] Addition
e PLATTER, KENNETH R o Pratres, Kenneth R.
staeet A0DRESS | 2034 LIVE QAK BLVD SREETAOORESS | [ 1) Floride AVE.
CITY -ST-21P ST CLOUD FL 34771 CITY-ST-2IP Y, Clowd, F£FL 34769
e D O pe'ele TTLE AN i Change (] Aditon
NAME PLATTER, SAMI R NAME Platter, J ami .
STREET ADDRESS | 2034 LIVE OAK BLVD SRETADDRESS | /9 4y Flori da FAAve. -
orv-size | ST CLOUD FL 34771 st | Py Clowd, £¢ 34 769
TIMLE _ {1 pefete TILE J” , ‘1’ 4 [ Change demﬂﬂ
NAME NAME Lovin, Machelle £
STREET ADDRESS steeeTanoness | 72 2 IO rida. AVE .
CITY-ST-2P ovstze | JY Clowd, €L 34769
THE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2ZIP
TME [ petate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
nmE - ’ 1 Deete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
13. | heraby certify that the infarmation 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 supplgfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivey/or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachme préf like empowere .
o LAY .
SIGNATURE: e 0]-/0-00 Y07 -PLI2-1999
TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



