. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000048012 Secretary of State

May 17,2001 8:00 am

KOLINC, INC. 05-17-2001 90254 001 ***300.00
Principal Piace of Business Mailing Address
4433 EDGEWATER DRIVE 4433 EDGEWATER DRIVE
ORLANDO FL 32604 ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address HIIN"\ ”l ’I”l

i

T

Suite, Apt. #. efc. Suite, Apt. #. gic, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumoer  R89470013 Applied Fo-
MNot Aogicatle
Zi Countr Zi Countr i
k Y k . 4 5. Cartificale of Status Dosired O $8‘75 Additienal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T
E%ZEgbglEJVSVTgEIh DRIVE Street Address (PO Box Number 's Not Acceptable)
ORLANDO FL 32804

City FL Zip Cods -_

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda.

SIGNATURE
Signature, wped 9 peinted name o registered auert and tite Tapolicaile (OTE: Reqisteed Ager: sigrawre requirec waen rcinstating) DATE
1 in + i " FE ]
N T_h\s corporation 1s eligibie to satisfy its Intangible FILE NOQW!I! FEE IS_ $150.00 10. Election Carpaigr Finarcing $5.00 vay Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fe}:es
(See criteria on back) Make Check Payable to Deparlment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE D I Delste e [ charge [ Addisien
NAME KOPEC, SUSAN L NAME
sTREET ADORESS | 4433 EDGEWATER DR STREET ACDRESS
GITY-ST-21P ORLANDO FL 32804 CITY-ST-717
TITLE ] Delete IMLE [T Change  [] Addien !
NANE NAME
STREET ACDRESS STREE] ADDRESS
CITY-87-2IP CY-$T-717
Tilkk ] Delete TILE [ Changz [ Acditan
WAME NAME
SIREET ADDRESS STEEET ADSRESS
CITY-S1-ZIP CITY-§T-2IP
TITLE, 1 Delete Te O Change [ Aedition
HAME NAME
STREET AGDRESS STREET ADDRESS
GITY-87-217 CITY-S1-71F
TILE ] Delete TLE [ Changs [ Adtitio
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIT¥-5T-Z:P
1ML L] Deiete TITLe [ Crange [ taditio
MAME HAME
STREET ADDRESS STRELT ADDRESS
oIy-S1- 2P Y -ST-2:P
13. | hereby certify that the information supplied with this filing does not quaiily far the exemption stated in Section 112.07(2)(1), Florida Statutes . urther certify that the informat'on
indicated on this repart or supplemental recort is true and accurate and that my signature shall have the same legal offect as f made under oath: that | am an off cer or dirgcio”
of the corporation or the receiver or lrustee cmpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocx 11 or Biock 12 if
changed, or on an attachment with an address, with all oiher like empowered. . |
r/ 5{154%\[ L Kogeso / , o |
SIGNATURE: BN et é—xﬂ&(b £, /C’/C)/' 7935343
SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Dl 7 ’ o :

Dayrire Shore

CR2EQ34 (10/00)

:



