2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099928 N erctary of St

KVATERNICK, INC. 03-13-2002 90126 013 ***150.00
Principal Place of Business Mailing Address

4104 MATHER RD. WEST 4104 MATHER RD. WEST

LAKELAND FL 33810 LAKELAND FL 33810

VU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59.36167(” Not Applicable
Zi ount Zi ount| iti
P Gouniry P Country 5. Certiicale of Status Desied ~ [J 98-7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent

reJapNATS  Lyan C

VADNAIRS, LYNN C
4104 MATHER RD. WEST

Street Address (P.O. Box Number is ot Acceptabile)

LAKELAND FL. 33810 H1oH MATHER Rd . WesT

LA wed Aaon FL | 2580

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

e
sneNATuw@(ﬂ L\lhn \{thf\‘\s President D})Z}Q)O}
° Signatlire, typed or printed name of registerad agent and title if appiicable. {NOTE: Regislare'd Agent signature required when reinstating) DATE

=~

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax fiiingrequirementgand elects 1c?ldo 50. s After May 1, 2002 Fee willsbe $550.00 10. Elaction Campmgn ElnanC|ng $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TITLE 4 Change [ Addition
NAME VADNAIS, LYNN C NAME Nadnais Lynn Q
staeeT aooRess | 404 MATHER RD. WEST STREETADDAESS |ef)oud MRTHER ®d WesT
omv-st-2° | LAKELAND FL 33810 orv-st2P | pkeland, L. dDIARID
e , [1 Delete e /s ] Jcnange DX Addition
NAME ‘ NAME Ba\ladnalsﬁhﬁle,l?.
STREET ADDRESS - smesTaooress (o MATHER Roqct LLesT
CITy-s1-7p CITY-ST-2P Lrkelapsd  FL.DXJRIO
TE T ' " oeee  |{me T ) T " [OJchange [ Adcition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP * CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TITLE . J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE O oslete TITLE 7] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-ZPP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal 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 name appears in Block 11 or Block 12 if
changed., or cn an attachment with an address, with all other like empowered.

SIGNATURE: o Dadsas LinnNodnai < 2hslo> 82885599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

1200490

AY

CR2E034 (9/01)



