2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084620 Feb 16, 2000 8:00 am

1. Entity Name

KINDER KOUNTRY, INC. . Secretary of State

02-16-2000 90011 039 ***150.00

' Principal Place of Business Mailing Address
ieoo0 SYDNEY RD 12660 SYONEY RD
© 77 FL 33527 _ DOVER FL 33527-5957

i TR R
J2ll o f/u'r/ne;/ Afc/ /LD J:/f//‘lf;/ /é( '

Suite. Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

_Qity & State City & State 4. FEI Number Applied For
/ oLxT Ty F/ oL p/ __‘6‘—?“ 3&0/5-2_5- Mot Applicable

Zip Cpuntry, 7 - Zip Cauniry " ; $8.75 Additional
2 3527 ///SA/'CU?/J 235 27 M / SAJ['OC:['A 5. Cert\ﬂc'ate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMUTT, MIGHAEL J Street Addrass (P.O. Box Number is Not Aoceptable) — =
791 W LUMSDEN RD
BRANDON FL 33511
‘ City FL Zip Code

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

~ -J//A/OOC’

8. The above named entjty submits this statement for the p

SIGNATUR
ignglur, typed o printed name ot registered agen e if applicable. {NOTE: Registevefl Agent signature required when reinsxatpg) / DATE
8. This _c_orporatir_:n is eligible to satisfy its Intangible . FILE NGW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax mln.g requirerment and elects 1 do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND RDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TLE [ Change ] Addition
RAME CIESIELSK], LINDA H : _ NAME
streer aooress | 705 OAK PARK PLACE STREET ADDRESS
CITY-$T1-2IF BRANDON FL 33511 CITY-51-21P
TILE ' [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' CITY-5T-7P
TITLE J pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS o || STREET ADDRESS
e 2 S e i72e 7 T R = -
TITLE O palete TITLE (O change  [] Additicn
NAME NAME
STREET ACDRESS . . STREET ADDRESS
CITY-ST-2IP ) CITY-57-71P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [J pelete TITLE 1 change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P - CITY-ST-2IP

13. | hereby certify that the infermaticn supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(j}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgsernpowered.

4 . |
— NAV S S T Ay AR R L Y ) _fe 2000
SIGNATURE: .= AL nlre 9?4. A~ /- _
*OF SIGNING OFFICER OR DIRECTOR L /lﬁ r/rj /(/ (f/ fé \Eﬂ?. - / < L'. Dayume Phone #

CR2E034 {9/99)



