|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K & B INSTRUMENTATION, INC.

' DOCUMENT # P99000003560

Principal Place of Business

28617 SAINT JOE ROAD
DADE CITY FL 33525

Maillng Address

28617( SAINT JOE ROAD
DADE{CITY FL 33525-7302

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

(03-20-2000 90112 001 ***150.00

|

I

L H

JINHI0

DO NOT WRITE IN THIS SPACE

Zirs Country

5. Certificate of Status Desired ]

City & State City & State 4, FEi Number Applied For
L 9-35528 %S Not Applicable
Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

K aTE 0 KALLELS

SP'EGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptableé
343 ALMERIA AVENUE B8G@I7 S3,4T JIDE 0AD
CORAL GABLES FL 33134
Ci o ip C
" Dave ity FL | 53525

SIGNATURE

Signature, typed or prinied name of registared agent and htie i ap[iucabre,

{NOTE: Registersd Agent signature required when reinstating)

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

9. This corporation is gligible to satisty its Intangible

FILI. NOW!!! FEE IS $150.00
“After MAV 1,2000 Fee wili be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requiremeant and elects t0 do so. R
{See Gri?erf; on back) ﬁ Make Check Payable to Department of State Trust Fund Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD (O Delete 1Me []change (T Addition
NAWE KARRELS, ROBERT NAME
STREET ADDRESS | 28617 SAINT JOE ROAD STREET ADDRESS
CITY-S1-21F DADE CITY FL 33525 cy-gv-2p
TITLE vD [ pelete TLE [ change [ Addftion
NAME BENSON, ROLFE NAME
STREET ADDRESS | 28617 SAINT JOE ROAD STREET ADDRESS
CITY-$1-21P DADE CITY FL 33595 CITY-57-2IP
TITLE VD O betzte TITLE [ change [ Addition
NAME KARRELS, DANIEL NAME
sTREeT A0oRess | 28617 SAINT JOE ROAD STREET ADDRESS
CRY-ST-21P DADE CITY FL 33525 CITY-ST-21P
TITLE ST [ Dete e [ change [ Addition
NAME KARRELS, KATHLEEN NAME
sTReFT ADRESS | 28617 SAINT JOE ROAD STREET ADDRESS
CITY-ST-2iP DADE CITY FL 33525 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME (1 pelete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-St-2IP CITY-ST-2IP

13, | hereby certify.that the information supplied with this filioy g does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this'report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME IDF SIGNING OFFICER OR DIRECTOR

m 3 Ridrmgeo leavetes  3[rfsg  353-a58-4706

Date Daytme Phona #

\

Fral atall

~fDNCN2 A



