2002 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entily Name

KLL SUPPORT SERVICES, INC.

P99000047492 ~~

e

Principal Place of Business

3400 SW. 60TH AVE
OCALA FL 3uT8

Mailing Address

P.O. BOX 771688
OCALA FL 3477

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90075 013 ***150.00

DO NOT WRITE IN THIS SPACE

BOERVELISKA L
3400 SW 60TH AVE
OCALA FL 34478

~BEENE e TS CA—

City & State City & State 4. FEI Number Applied For
e e e e dm et e v ) e . 59-3673662 . .. .. __. JNet Applicable |
: -
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8'75 Additional
Fes Raguirad

6. Name and Acdreas of Current Reglstered Agant ! 7. Name and Address of New Reglstared Agent p
e T e . I -Name . ’
S oot et U

Street Address (P.O. Box Number is Not Acceptable)

H400

4. Lo AVE

City

O CeL&

FL

8%

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATIJRE

Signaiure, typed or printed nane of regisicred agent and Btk il appiicabla.

MNOTE: Raginierad Agent signature roquired when rénstaling)

DaTE

9. This corporation Is eligible to satisfy its Intangible
Tax filjng requirement and slacts to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sae Criteria on back) Maks Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD £] Detete THE , Ochange  [J Addition | &
NAME JOHNSON, JACK D JR NAME 2
street nonzss | 17 NORTHERN DANCER §| sTReEET ADDRESS §
CIY-$7-2P OCALA FL 34482 cirY-sT-ZP . 5
TME D O oelete TMLE [ Change [ Addition | €5
NAME PAl, ENCHI HAME
| smeTADDRESS | 3F, NO, 157 CHIEN KUO S. ROAD STREET ADDRESS .
=|gmy-sT-1P TA]PE. TAWAN - - - - s = = eSS R T e e e ATE—— T, T =
TILE ST O tetets TIE 13T [ Crange [ Addition
S X o ALt L L s L.
NaE BEENI; ELISKA L s ol MU, {BEEN, ELISICIR o o
STREET ADDRESS | 3400 SW 60TH AVE l STREET ADDRESS | 3400 e WO g
cnv-st-2p- OCALAFL 34477 — — — “ ~ oo tmsnp pcaba, L 39477 R . -
TME ' 3 elete TIME CJckangg [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CATY-ST-2P
M [ Delete { me ] Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Delete TILE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GIFY-$T-2P

13. | hereby cexti

changed, or on an attachment with an address,

SIGNATURE:

that the information supplied with this filing
indicated on this report of supplemental repart is true an
of the corporation oF the receiver or tristes empower

does not qualily tor the exemption stated in Seclion 118.07,
accurate and that my signalure shall have the same legal el

h ail other like empowared. |

513)(5). Florida Statutes. | further certify that the Information

od to exacute this report as reguired by Chapter 607, Florida Statutes; and

act as i made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 it

352 35%- 4342

Daytme Phora #




