2000 UNIFORM BUSINESS REPORT (UBH) 4

DOCUMENT # PQA000091966 FILED
1. Entity Name .
May 11, 2000 8:00 am
KISCADEN GROUP INC. S S
ecretary of State
— - — 04-03-2000 90193 026 ***150.00
Principal Place of Business Mailing Address
1703 SENEGA BLYD 1703 SENECA BLVD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5608
i s IR RAI SRR
Suite, ADL. #, giC. Suite, Apt. #, elc. DO WOT WRITE IN THIS SPACE
City & Siate Gty & State 4, FEL Nurmkat 1 iApplied For
F9-3L 1179 | " [Not applicable
fip Cauntry - deT ’ Countey o 5-. Ceni.fic:;le of Status Desired | ig‘zlgq“;?:;uoﬁl
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
KISCADEN! SUZANNE M Streel Address (P.O, Box Number is Nat Acceptable)
1703 SENECA BLVD |
WINTER SPRINGS FL 32708
City FLiZip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signalitea, typed ar printad name of registersd 2gent and atle f anplicable (NOTE: Registered Ageid sipnatue required whan reinstatng) DATE
9. 1T_:)|<sﬁiirporaugn is eligible to satisfy its Intangible . FILE NOW:! FEE IS‘f $150.00 18, Election Campaign Financing $5.00 May Be
g requirement and elects 1o ¢o so. Q{ After MAY 1, 2000 Fee will be $550.00 “frust Fund Coniibution. O Added to Faas
{See oliteria ot back) fiake Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PR xip et [ petete 11 (coange [ Acdition | &
HAME Tud A PE N U S fop e~ NAME %‘—
STRETAODRESS | g B S & » A BL VO STREET ADDRESS &
CIFY-ST-2IP br v TEN I pRImgs, FL 22007 CITY-ST- 2 E
TILE Plicctoeol O belete e O Chenge [ Addition | ©
NAME Roy wr Kisaraega v NAME
SHHTAMAISS | 1l ah D@ NGO BLVP SYAEE] ADDRESS
s UGt RE B Spa weg, FC B2708 | oS T - T
e Ooemee  § W O Crange (1 Addiion
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-20P
T(TLE [ Datats TLE I change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
e B3 petete me [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CoY-5T-2P CITY-$3- 29
TILE [ pelete TE [ Changs (] Additin
NAME NAME
STREET ADDRESS STREET MIDRESS
LY-ST- 1 GTY-ST-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | furthes certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elifect as if made under oalh, that | am an officer or director

of the corporation or the receivgr or trustee empgweres o execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachmenfvith an address, oroer like empowgrad

SIGNATURE: __Al AT S "%’L" 2{aslee Yol 3LSI33S

Ii§ OFFICER OR DIRECTOR Date Daytme Phone #




