0014245

DOCUMENT # P99000047492 May 18, 2001 8:00 am
1. Entty Name Secretary of State
KLL SUPPORT SERVICES, INC. 05-18-2001 91567 046 ***150.00
Principal Piace of Business Mailing Address
3400 S.W. 60TH AVE P.O. BOX 771688 : :
QCALA FL 34478 OCALA FL 34477 RY¥YOBJJIUI
Po.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3673552 Applied For ]
Not Applicable
Zi Count Zij Count iti
P v P ld 5. Certificate of Status Desired ~ [] $8.75 additanal
Fee Required
;,.“_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg -
(éy thA . e - Et e B e EDee.n‘ e‘l5-k0. L_-_ - . - -
i L Strest Address (P.O. Bax Number is Not Acceptable)
3400 SW 60TH AVE
OCALA FL
4478 3400 .. 0¥ AvE
City Zip Code
Ocila, FL | “3%393
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gL lé 4 %(44 /ge&r\/ Kb APKED ]
Signature, typed or printed name of regisleéd egent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
‘ L e . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |5' $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tru - 0
= st Fund Contribution. Added to Fees
{See criteria on back) . a. Make Check Payabte to Department of State - ‘ T
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - . O peleie - L1113 O Change [ Aadition | &
o
NAME JOHNSON, JACK D JR NAME =
STAEET ADGRESS 17 NORTHERN DANCER STREET ADDRESS g
GITY-ST-21P CITY-ST-2IP <
OCALA Fl 34482 1y
TMLE D [ celate TINE [ Change [ Addiion | £
NAME PAL EN-CHI NAME
¢l
STREET ADDRESS
3F, NO. 157 CHIEN KUO S. ROAD STREET ADDRESS
CRY-ST-ZIP TMEE TAIWAN CITY-ST-ZiP
TLE ST ’ O pelete TITLE [J Change ] Addition
MME 1 BEENI,-ELISKAL-.- - ~ - — - NAME T '
STREET ADDRESS ™} 3400 SW 60TH AVE STREET ADDRESS
CITY-87-21P QCALA Fl 34477 CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
13. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statuies. | further certify 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 f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: FbAPRE ] 352-475-5158
SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




