.-'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000081204 Feb 01, 2000 8:00 am

1. Entity Name

KALEP INVESTMENTS, INC. Secretary of State

02-01-2000 90010 026 ***150.00

Principal Place of Business Mailing Address
SUITE 201. ST. MARK'S PLACE SUITE 201, ST. MARK'S PLACE
1930 SAN MARCO BLVD. 1330 SAN MARCQ BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3256 640 R 7 2 5
Suite, Apt. #, etc. Suite, Apt. #, efc.. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For

J9- 3405437 e,

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - R MName - . - -

LEPRELL' SAMUEL L Street Address (P.O. Box Number is Not Acceptable)

SUITE 201, ST. MARK'S PLACE

1930 SAN MARCO BLVD.

JACKSONVILLE FL 32207 iy FL [ 27 coce

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

SIGNATURE ) o o Lt

Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registared Agent signature requirad when reinsﬁnng)‘ T s ! DATE TR
9. This corporation is sligiole to satisfy its Intangible FILE NOWI! FEE IS $150.00 10 . L
. . Election C aign Financin
Tax filing requirement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 . ustlg: nda(;‘,noi\{:?g‘uﬁon 9 O fg‘e%qghgzﬁf o
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFCERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets T P ST P ;ﬁ Change [ Additos
NAME LEPRELL, SAMUEL L NAME
sheeT anoress | SUITE 201, ST. MARK'S PLACE STREET ADDRESS
onv-51 20| JACKSONVILLE FL 32207 oITy-5T-26
TmE D @\mqe\e e M Charge ] Addilior
NAME DOUGLAS-WHITE, CHARLOTTE D NAME
sTeet AooRess | SUITE 201, ST. MARK'S PLACE STREET ADORESS
omY-sT-2P | JACKSONVILLE FL 32207 CITy-s7-2IP
THLE : [ petete TITLE [J Change ] Additior
NAME e L e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ pesete TITLE O thange ] Addition
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
; CITY-ST-2IP . CITY-5T-2IP
TITLE O Delete TITLE {J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Dekete TILE O chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicatec-on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this Teport as required by Chapter 607, Florida Statutes;, and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment wilth an gddress, with all other Iike empowered.

SIGNATURE: __ SIXA/ tMﬂﬁi OLHBED
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytime Phane #




