2000 UNIFORM BUSINESS REPORT{UBR) FILED

~

am

DOCUMENT # PQ9000003855 May 02, 2000 8:00
1. Entity Name S
: ecretary of State
-—K-COM-COMMUNICATIONSINC._— — - o
: 03-09-2000 90109 007 ***158.75
Princips! Place of Business - Mailing Address
463 RIDGECREST DRIVE 459 RIDGECREST DRIVE
PUNTA GORDA FL 33582 PUNTA GORDA FL 339828524 -
Suite, Apt, #, atc. Suii.'a. Apt. #, ale. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Appiied For
G5 -OFRf 6€7R7 Nat Applicabie
Zp Country Zp Country 8. Cenificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
Ere A LEINE
ESTIME, GILBERT Siregt Address {PO. Box Number is Not Acceplable -3
17454 S.W. 78TH COURT ] &ﬁ =2 g/a;éaggs - b,g )
MAMI FL 33157
City Zi
faiB Cae) s FL | “¥%522
8, The above named entity sUDmIts this statement for the purpase of changing Its reglstered office or registered agen(. or both.% the State of Florida.
SIGNATUR &Y, AL o 7 03-02-00
Signatura, typed or printed name of regisiefad agent and tita if applicatie (NOTE: Ragistered Agent signatwe raquired when reinstating) DATE
9. This carporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 echi B
Tax filing requirement and elects 1o do so. After BAY 1, 2000 Fee will be $550.60 0 ?rjg:lgzn%agoprﬁ;?gu:g!: rera ) fgdgqohé?; y
{See criteria o back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ) 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P £ Detete miE Ochange  [J addiion |
e KLEINZ, ERIC W e 3
STREETADORESS | 483 RIDGECREST DRIVE STAEET ADDRESS 2
anv-st-z2 | PUNTA GORDA FL 33982 . Pl Rl ]
HTLE elete TRE Oicrange [ sadition | O
e ESTImE | GrLbéer P ms
seesomess | (7 Y5 % S b, T87% ¢ STREET ADDRESS
CITY- 57-2P m M FL 234857 _ CITY-ST- 2P
TME LieE PRGS DEN T 3 Delete TiTLE CTcrange {7 Acdition
NAME LE. e NAME
STREET ADDRESS L N2 7/ e W STREET ADDRESS
arestte | Y65 RBrDGECIETT Jye rPun/it? Loedt s w-sre
WLE TREAST URERL © [ Delte e [JCnange [} Addition
NAME NAME
stager sonpess | A LE/N &, G®r e w STREET ADDRESS
arv-stze | Yo I3A/IGECHEES W Pun it GOLIA A2 ) cmvsioze
e SECRETALY ' fele Tne SECRETAL Y (3 Change dilion
NAME NAME
et sooness |ATL. E/MZ,;( Wéﬁ’/a W | e roess HLEWE Y eEy M.
— .~
orv-stp 63 RIDGECRESS DE, PP a;d? by #RIAFTY cv-site Wk? K1) G ECAEST DR. Lot/ ) LOLIA /L
e [ pelete TLE {Tenange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GRY-57-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cestify 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 carporation or the receiver or trustee empowered (0 exacute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed. or on an altagchmant with an address, with all other like empowered,
——— . RN L g 'i: VT
SIGNATURE: é/_—;.?\'é\. Aaleer S OERMC G 2 8302-6p Zyy 575 6890
SIGNATURE AND TYFED OF IR HANE OF SIGHNG OFFICER OR DIRECTOR Data Daytime Phone #



