FILED

2001 UNIFORM BUSINESS REPORT {UBR) Mav 29. 2001 8:00 am

DOCUMENT # P99000003046 y
bttt Secretary of State
THE KENNETH J. KALIS COMPANY, INC. 05-29-2001 90005 026 ***550.00
Principal Place: of Business Mailing Address
4603 SW. 97TH TERRACE 4609 S.W. 97TH TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608 6 6 0 5 7 5
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number  £G.9R60188 Applied For
Not App icable
Zip Gourttry Zip Country 5. Certilicate of Status Desired O geﬂe.;fg' Sgéifijtiona\
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

KALIS, KENNETH J
4609 S.W. 97TH TERRACE

Strect Address (P.O. Box Nurnber is Not Acceptable}

GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE
signature. typed or printed name of registered agent and title if applicabls, (NOT  Racstered Agent si jnature required when reinstating) DATE
8- Ih\Sfﬁ?fpo auc.m N ehtglblg IC: Salt'stfyéls Intangible Aft FI:-AEA‘:‘?VXE il FFEE Isf"$;15°'000 00 10. Election Campaign Financing $5.00 May Be
Fax filing roquirement and elects o do so. er 220 f1 ee will b $550. Trust Fund Contribution. O Added to Fess
(See critena on back) O Make Check Payal ie to Departn;gnt of State
l— 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DD C] Dalete TITLE (] Change [T Addition
NAME KALIS, KENNETH J HAME
SIREET ADDRESS | 4609 S.W. 97TH TERRACE STREET ADDRE'SS
Cily-SI-ZI9 GAINESV'LLE FL 32608 CITY-ST-2IP
TTE CJ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE - ; 3 Delete TITLE [ change [ #ddition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Crry-51-0p CATY-ST-2IP
TiLe [ pelete TITLE [ change [ :ddition
NAME MAME
STRELT ADDRESS STREET ADDRE S
CITy-ST-2IP Ciry-$7-2IP
TITLE ] Delete TTLE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYr-ST-2P
TIILE 7 Delete MITLE Ochange [ sddition
NAME MAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-21P ' CITY-ST-2IP
I
13. I hereby certify that the infermation supplied wilh this filing does not qualify fo the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated Hn this report or supplemenial report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corp:oration or the receiver or trustee empowered to execute this repor 1s required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
; 7. kaoks 7
SIGNATURE 7 &222e 7 . /. A bk $/2/as
SMNATURE AND JrPp8 ORI R 'R DIRECTOR bl - " ofe Daytime Phone #

VORIGr

CR2E034 (10/00)



