2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000089905 . - : Apr 16,2001 8:00 am

1. Entity Name
KAMAKAZE VENTURES INC. ecretary of State
) 04-16-2001 90060 037 ***150.00

Principal Place of Buginess Mailing Address
P.0. BOX 18461 12220 ATLANTIC BLVD.
JACKSONVILLE FL 32229-8461 SUITE M2 o

JACKSONVILLE FL 32225

2. Principal Place of Business 3. Malling Address |||||’||| "lll‘ || ’ “ “I" I” ||I Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE) Number 59'3610053 Applied For
Not Applicable

Zi Count Zi Countr iti
P & P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl L e el o~ s— s b Name L s e e e = Y £ rm——c P -
OWENS' EDW B JR Street Acdd {P.0. Box Number is Not A table)
ree ress {P.0. Box Number is coeptal
14095 SHARON OWENS ROAD P
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihwsrc‘prporatngn is eh‘g|b|3 tT sal|sfy(;t: Isr:anglble At Flhiy?vzvum FFEE IS"]$; 5(;.;]500 o 10. Election Campaign Financing $5.00 May Be
ax fi :r‘tg rfqu|remen and elects ta . er B ce w 2 R Trust Fund Centribution, O Added 10 Foes
~ (See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deleie TILE O change [ Addidon | S
NAME OWENS, EDWARD B JR. NAME e
strez aooaess | 14095 SHARON OWENS BLVD. STREET ADDRESS 3
orv-s-zp | JACKSONVILLE FL 32218 CITY-ST-2IF ﬁ
TIRE ] Delete TILE {0 Chage  [J Additon | &0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
- ___NAME [P P I — % e — NAME - it — e M TR W Tmmates st - % o mter e e [ e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-21P
TILE O oetete TiTLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE O elete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiLE O petete TITLE ’ [OJ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z2IP
13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atta ith an address, with all other like empowered.
. hy 2 g - ;
SIGNATURE: 272,01 L1008 l, DUARL K s T& L)1V Q04 220690
SIGNATURE AND TYPEDOR PRINTED NAME BEAIGNING OFFICER OR DIRECTOR Date Daytime Phone #




