' |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099736

1. Entity Name

K-COR, INC.

Principal Place of Business

5751 19TH AVE. N.
ST. PETERSBURG FL 33710

Mailing Address

5751 19TH AVE. N.
ST. PETERSBURG FL 3IM0-5752

2. Principal Place of Business

"I 3. Mailing Address

Suite, Apt. #. ¢lc.

Buite, Apt. #, etc.

FILED

Mar 16, 2000 8:00 am

Secretary of

State

03-16-2000 20003 006 ***150.00

Louvgusie

D

i

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: MNol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
Yoo 6._Name and.Address of Current Registered Agent. _ . - _ . - 7. Name and Address of New Registered Agent
Name
BURDlCK’ KIMBERLY R Sireet Address (P.O. Box Number is Not Acceptabie)
5751 19TH AVE. N.
ST. PETERSBURG FIL 33710
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida

SIGNATUREKLM berly R Burdick

Signature, typsd of pinted AT of tegistered agert and

ute if applicdble

{NOTE Registered Agent signature requited when reingtating)

DaTE

9. This corporation is eligible to salisfy its Inlangible -

. Tax filing requiremént and eiects to do so.
(See criteria on back)

a

" After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delete TITLE D thange [ Addition
BAME BURDICK, KIMBERLY R NAME

STReeT ADDRESS | 5759 1GTH AVE. N. STREET ADDRESS

Giy-sT-21P ST. PETERSBURG FL 33710 CTy-S1-2

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete ME T change () Addition
NAME NAME

STREET ADDRESS | — " - - 77 )| STREET ADDRESS - T o - -
CITY-ST-20 CHTY-ST- 2P

e | (7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TITLE O pelete TILE O ctange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE - [ Delete TITLE {7 change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cny-ST-2IP CImY-ST-ZIP

13, | hereby certify thatl the information supplied with 1hisﬁ'.in§

ndicated on this repert or supplemental report is tr

ue an

does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infgrmation
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wit

SIGNATURE:

h all other like empowered.

REEreN

2k

(G z27)

2 2900 3BY (0472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[, BurdicK
J

Dats Daytum

e Phane #

[P S

CR2E034 (%/99)



