2000 UNIFORM BUSINESS REPORT (UBR) 6

FILED

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

SIGNATURE
Signature, yped of printed name of 1eDilersd agent and Litke i applicaile. {NOTE: Ragstarnd AGant s70nAture ratuived whan reinstaling) ' DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 y -
Tax g rocuremant and slects 19,00 50, " After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Firancng ., $5.00 may B0
{See criteria on back) a Make Check Payabie to Department of State ’ ¢ "
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 (3 celeze e ' [ change [ Addiion
HAKE RANDAZZO, RONALD NAME :
STREETADORESS | 2041 PENNCREST CT STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-5T- 2P
TR 0 3 Delete e ' CJchange [ Adition
HAME RANDAZZO, KAREN , NAME ’
smezs aooness | 2041 PENNGREST ©T - STREET AD0RESS
LCITY-5T-28 ool - DELAND - FL-32724 1 = - ve | . . - ey CITY-ST-TP - .- N P .- e~ - -
e - O oetete I O change [ Addition
NAME HAME '
STREET ADDIESS STREET ADDAESS
ﬂY;ST-ZIP - A T M s e e e S o - -CJIY—SI-ZlPu:— e o AT s, P Ay, e " e .
TIILE [ Detste TLE i (3 change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
V erry-st-ae CY-5T-2P .
P e ' ] Dekee me } D crame [ Adetion
1 NAME . NAME
STALET ADDRESS STREET ADDRESS !
cITy-SI-2P CIFY-5T-2P :
TITLE [ Delets TILE O Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P ‘ QTY-$T1-2m )

13. ) heseby certify that the Information supplied with this filing does not quaiity for the exemption stated in Section 1 19.07%3)(1‘), Florida Statutes. | further certify that the information
indicaled on this report or supplernantal report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the COrpOsation of the recgives oF fusiae empowered to oxacute this report as required by Chapter 6507, Florica Statutes; and that my name appaars in Block 11 or Block 12 1t
changad, or on an atiachghént with ddress, with all other like empowered.

P |
SIGNATURE e JUIRED 2 3D0-0C
ST Date

OF SIGNING CFFICER OR DIRECTOR Diaytime PROMS #

DOCUMENT # P99000080887 -+
v Bty Nams Jul 05, 2000 8:00 am
K & M TOOL EXCHANGE, INC. Secretary of State
06-06-2000 90173 023 ***158.75
Principal Place of Business Mailing Address
2041 PENNGREST CT 241 PENNCREST CT
DELAND FL 32724 DELAND Fi. 32724-8335
2. Principal Place of Businass 1 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
53 % - 2020627 Not Applicable
Zp . - . fLountyee | DR | Country - | 5. Cettificats of Statws Desidt— ™§1" "“Eg-gesq Addtional -
6. Name and Address of Current Registared Agent 7. Nama end Address of Naw Reflstered Agent
Name B
- B‘&NDAZZQ’ KAREN . ) ) Street Address (P.0. Box Number fs Not Acceptable) _ .
=204 1-FENNCREST-CT- s e - : ]
DELAND FL 32724 >
Chy FL ] Zip Code

CR2E034 (9/59)



