2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095238 May 01,2000 8:00 am

KGB, INC. Secretary of State

05-01-2000 90411 007 ***150.00

Principal Place of Business Mailing Address
1447 STONE ROAD #17 1304 HARRISON AVE
TALLAHASSEE FL 32303 PANAMA CITY FL 32401-2435

T

|

I

2. Principal Place of Business 3. Mailing Address ”Il"““ll |||
447 STonk Reoap WD | P.O. Bax 37039

Suite, A§t. #, etc. Suite-Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
TaLLANASSEE | F L [aLcaHASseE, FL- 593615888 Not Applicable
Zip 31% O 3 'Country 31}:'; t 5 - 703ﬁ Courtry 5. Certificate of Status Desired O ?eee.ggq lﬁrcietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: - “-Kevie M. GowwwiTzer -
HAHR'S' ANNE D Street Address (P.O. Box Nurnber is Not Acceptable)
1304 HARRISON AVE
PANAMA CIY FL 32401-2435 1447 Storc Roao #65
City e Zip Code
., ' [aLLadassee FL 22303
8. The above napEd £ 2 statemnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU y /4 /Y \ o\ Ll T8 J\REcTe R OF OrerAaTioNS 4‘_{.,1,2’“
e b [NOTE: Registared Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle _ FILE NOW!!! FEE iS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 ) Trjzt Igzndagoﬁlng;mi:incmg O fg.e%(‘lol‘v;:yé:e
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE D O Delcte TLE Dieoto [Rhange (] Addiion
NAME GOLLWITZER, K MARTIN NANE Kevis M. govw TLER
sTReT A0DRESS | 1447 STONE ROAD #17 swerranoiess | (4477 STepte ROAD A5
omv-s-2¢ | TALLAHASSEE FL 32303 oS TawAdasses F 32503
TITLE 0 7 Delgte TTLE Dok /N Change [ Addition
NAME BONDUR, G W JR NAME 6|- W, Borpoa Ta. #%3
sTRECT ADDRESS | 1447 STONE ROAD #17 “ STRECT ADDRESS (26416 OO ST Auc\u'.-‘l'u-'& o
CIFY-S1-71P TALLAHASSEE FL 32303 Cry-5-2F  I-TA L LA OISER , e 323
TITLE O pelete TITLE Ichange [ Addition
HAME NAME N P
STREET ADORESS o STREET ADDRESS
CITY-S-ZIP CITY-$T-2IP
TITLE [ oelete L O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . S0 Ooeee, a5 f e PtfErvL, e {7 change {1 Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY- S7- 2P ) CITY-ST-2IP
TILE L R C] petete TIME 1 change [T Aadition
NAME ! NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this fjkrgeloes not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trp€’and agcurate and that my signature shall have the same legaf effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepi#sh an adgress, ith all otfer like empowered.

SIGNATURE: g K

Py u
B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phdhe #

Wi
LYY g50-age-65aH
e A o I

1 ANTISATY

AR

CR2FN34 (9/9%)



