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2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DocoMENT # P99000006368 - -+ Sep 18, 2000 8:00 am
KIOCOM DESIGN GROUP, INC. N - Sgcre,tary of State

06-13-2000 90006 001 ***150.00

Principal Place of Business Mailing Address 09-18-2000 290006 050 ***400.00
13579 58TH ST N, SUITE 149 13575 58TH ST N. SUITE 149
CLEARWATER FL 33760 CLEARWATER FL 33760-3746

Uvave v ~-

Suile. Apt. #, elc. - Suite, Apt. #. elC. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 5q - 3553446 Not Applicable
Zip Country Zip Counry o ' $8.75 additional
‘ 5. Certificate of Status Deslred 0 Fae Roquired
8. Name and Addresas of Current Registered Agent 7. Neme and Address of New Registared Agent
Name
=~ - —ADAMSK], JOSEPH Poe — oo - . . e .| =Oteet Addrass (PO Box Number.is NotAccemiatie) — - = o oo
1110 3RD ST 8
ST PETERSBURG FL 33701 .
City FL!zmmm
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. <
SIGNATURE
Signaturs, yped o pricded name of registarsd 4080t and fitke it applcibia. [NOTE: Ragistened Agent Sghaiuns raemd when reinsiatng) * DATE
9. This corporalion is eligible to satisly its Intangitle _ FILE NOWI1!I FEE IS $150.00 10. Elaction Campaign Financin
Tax fling retuirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund c;-,l:buﬂm‘ ¢ ] sAdds'adoqohéaalE ° ]
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE ’ O Detete TILE VS7TD . Ochawe [ Acdiion §
NAME HAME JossP AbAamsKi g
STREET ADDRESS SREETADORESS | P, BOA /BT §
ey §1-2p : ov-stzp | S FETEASAuAG Fo 3373) o
TME ) O peleta e PDh O Change (R Addition | O
NAME NAE Jud? AbAMBRL
STREET ADDRESS . SRETARESS | 2 0, Box /|87
oy-5t-2¢ muy | Sr perreseutd Fi- 33731
TTLE [J Gelets THLE , Ochange [ Acdition
HAME NAME !
STRECT ADDAESS STREET ADDRESS
e st - = e e £t @ = GTY - 5T Jip —— |~ = e
e 1 Doleta TINE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2IP CIFY-ST-2iP
TIE 1 pesete me [3Changa [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-g1-2P
TNE O pelere TilLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
13. | hereby cenify hat tha information supgplied with this filing does not qualify for the exemplion stated in Saction 119, 07%3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 diractor
of the corporation or the receiver or trustes empowered W0 execute this rep irdH by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t
changed of on an altachmant with an address, with all &ther em)
/ R 2] / / o \7 - 2
SIGNATURE: ARG Ljefe 11-537% 15
mepﬂmummmormmwncmonmnemn f 4 Dais Daytime Prone #




