2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUMENT # P99000006673 M 01. 2000 8:00
1. Entity Name a ’ . am
THE KERAND CORPORATION Secretary of State
05-01-2000 90392 004 ***150.00
Principal Place of Business Mailing Address
3623 SEAGRAPE DRIVE 3623 SEAGRAPE DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792-3025
e e RO BT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT W;WITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-3559/06 Not Applicac’s
Zip ;w ) Dal e p fg"{d&w 5. Certificate of Status Desired [ ?g.;;lﬁ?eﬂtinnal
s
‘8- Name and-Addregs of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Bokw_ Blroks , PreS Ve T
?%?P&%g‘gpnggWCE COMPANY Street Address (P.C. Box Number is Not Acceptaﬁ\e)
TALLAHASSEE FL 32301-2525 2L23 Seq de bR,
Clty Zip Code
P LonTel YARK FL | 35592
8. The above named entity itf this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vobbe  BRpKS, PRes, dev7 ‘%%A’O
Signature, typed or printed nmm and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filng requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g re ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS H kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Detete TMLE [ Change [ Addition
NAME BROOKS, ANDY NAME
STREET ADCRESS | 3626 SEAGRAPE DRIVE STREET ADDRESS
arv-si-7e | WINTER PARK FL 32792 CimY-st-2
TITLE D [ Delste TITLE D chenge [ Addition
NAME BROOKS, KERRI NAME '
STREETADCRESS | 3623 SEAGRAPE DRIVE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2IP L
TITLE D = ’ [ Datete TILE T T }ﬁia:ange‘” [ Addition-
NAME BROOKS, BOBBY NAME

srecTaoniess | A O/ AR £/Sen s
CITy-sT-21P 0V"e_§0‘ —c 2765

sTReeT ADDRESS | 109 LONGHORN ROAD
CITY-§7-21P WINTER PARK FL 32792

TITLE O belete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O peleta TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13,14 hereby cemfy that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 corporation 9 rpetey empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or 03 ~with all Dther like empowered.

SIGNATURE: B SRRV %Vo/ao HOP-§ 7/~ 46 0¥

SIGNATLIRE AND R ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




