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04-10-2003 90114 027 ***150.00

Zip 5 2-@677 Country

Zip 34’?:5/

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
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7. Name and Address of Current Registered Agent
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGHATURE .

ture

typed or.printad name of registered agen and fitle If applicable,
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DATE
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12. | hereby certify that the information supplied with ihis filing
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does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformat\on
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red 10 xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
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/
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PO Box 716 Ocoee
. Florida 34761

Wednesday 02 April 2003

K _Florifia Department of State
-+ *" Division of Corporations
. Uniform Business Report Filings
Box 1500
Tallahassee FL 32302 - 1500 :

Dear Mrs. Hood l

As explamed in my original letter, the reason no form was mcluded w1th the

L T L — — —

" checKwvas that no form had been received.

It seemed that sending in the check on time, without the form, was a better idea
than waiting for you to get around to sending the form, and sending both late.

Now here’s the check for the second time.
Robert Lane

CEO and shareholder
KATROB Corporation



