2000 UNIFORM BUSINESS REPORT (UBR) 4/27/00-90040-016-$150.00-$150.00

‘ -
h\
DOCUMENT #°P99000024401
1. Entity Name
I
KALEI INC' W " * ., - \
1]
i FILED
Principal Place of Business Mailing Address 00 AUG 25 Pi 12: 25
4246 B15T AVENUE SOUTH 4336 B15T Rsﬁ‘é\r‘EMlJE SOUTH .
ST. PETERSBURG FL 33715 ST. PETERSBURG Ft. 33715-1624
SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Addres ”IINII m I I “ l{ll'llulm “II I|||
S0 STH Av IV 330 FTH AV -
Suite,gt. #, etc. Suite, Apt. #,elc. - - T 00 NOT WRITE IN THIS SPACE
City & State City & State o 4, F%aybar g Co Applied For
TIERRA VERDE ~F& | T16RRA ViERDE, K 35 8 (o0 o [Natapoicasie
Zip Country 4 Zip, f?m - ) . $8.75 Additional
A1 s /ﬁi L 3375 3 # | 3 Coninicato of Status Dosied O kel
____6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Narne . - e - -
IHRIG, WILLAM K~ - : Sirest Address (PO, Box Number is Not Accepiable)
100 NORTH TAMPA ST. STE. 3300 -
TAMPA FL 33602 o T = —
City Zip Code
A , FL
8. The above named entity submits thig statemant for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
. typad o pevitad name of registersd agent and Lts if apphcable. - (NOTE. Ragistarad Agent :gnature reguired when ralnatating) DATE
8. This co;porauon is eligible to saligty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnaaign Financi
Tax filing requirement and elacts o da so. After MAY 1, 2000 Fee will be $550.00 ) $rusl ggndagozlr?t:‘uﬂ;n. e mqoﬁ’;f ®
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D CT Detets mE PXhange [0 Addiion
NAME WARD, MICHAEL A N
STHEET ADDRESS | 4948 81ST AYENUE SOUTH smeer ooness (930 F7H AV /l/ =3
orv-st-2¢ | ST, PETERSBURG FL 33715 sz (JHERRA VERDE, B 337N
TE D O peee me 4 age L Addition
NAME WARD, SUSANNE NAME
STREET ADDRESS | 4048 61ST AVENUE SOUTH smenooness | 300 FTH OV v/ a3
arv-s1-ze | ST. PETERSBURG FL 33715 oS |eireeg VERMIE FE 33745
e O Detete e 7 [ Change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P crTy-§1-21#
TILE - - - . D Delete . TME — --g Change - DA_Ad_:“!mn -
HAME NAME T
STREET ADDRESS . STREET ADDRESS
crY-s1-2p CITY-ST-2ZP
TTE [ pelsts TTLE () Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-§T-2P
me T Dsete e [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . KE
CITY-8T-2iP GiTY-ST-2P
f 13. (| heraby certify that the information supplied with this filing doaes not quality for the exemplion stated in Section 1 19.07?{3){0. Florida Statutes. | further certify that the informaticn
indicated on this raport of supplemenial report is true and accurate and that my signature shall have the sams legal effact as i made under oath; that | am an oflicer or director
of the COTpOTalion of the reCEiveT of Trusibe Brpowered Lo axecute s repon as required by Chapter 607, Floriga Statules; and that my name appeass in Block 11 or Block 12 it
changéd. or on an attachment with & ada?. with all ¢ther like empowered.
- - YLE F OoF P rf'_" A, - .. -' Ny * -
SIGNATURE: ___ 5.5 auds 8 E WBRD  Ywo-00  TRF-FEBLIER
SIGHATURE AND TYPED OR PRINTED WANE OF SIGMING GFFICER OR DIRECTOR Date Dayume Phone £

CR2E034 (9/99)



