2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101 FILED
DOCUMENT # P99000101383 Mar 27, 2000 8:00 am

"KEVIN'S FENCE, iNC. - Secretary of State

03-27-2000 90097 049 ***150.00

Principal Place of Business Mailing Address
3207 OLD LOCKWOOD ROAD 3207 OLD LOCKWOQOD RQAD
OQVIEDO FL 32765 OVIEDO FL 327657902

AN

I

e

2. Principal Place of Business \ SS,\)Q 3. Mailing Address ”"um Iu (I‘

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number S - %‘59:775’ Applied For
i-\il“\ t\ ~m T P Not Applicable |

i i i Ci s
5@ Coun W, Zip ountry 5. Certificate of Status Desired Cl Ea'gs Adc:jmona\
NN Bemmiable ee Requiro
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, KEVIN Street Address (P.O. Box Number is Not Acceptable)
3207 OLD LOCKWOQD ROAD
OVIEDO FL 32765
Rl City FL Zip 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 Florida.
. L]
SIGNATURE ) L ql/\ i \ { "Q\["Y"\
Signatura, lyped or pnnted nama of ragistered Jﬁ?hx and title If appliceble. {NQTE: Registered Agent signature requred when rainstating} DAIE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
o m/ Trust Fund Contribution. O Added to Fees
(See criteria on Hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Elct-Reinar O Defete TITLE P O changs [ Addition
e e Yeusim  ¥nng
STREET ADDRESS m)\ STREETADDRESS I2u3yvmy O\ 1LO0 Yuaer! “Ed
CITY -ST-2IP CITY-5T-ZIP O\t C‘_OI O £ 3-9 r)@@
TLE O Delete TIMLE O.? O] chenge [ Addition
NAME NAME Y Ku'\
QL‘ LG
STREET ADDRESS SOon~- \ STREET ADDRESS mq ﬂ o CLUJJACCJ ?OI
CITY-8T-2IP CITY-ST-2IP Ou‘&{o_!_ Q Sa 7({.') 5
TTLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-21°
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Deleta me . ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 10 execute this report as required by Chapter 807, Forida Statites; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ‘ASGARTURE HEQSIRER an, Wsles uwonznu-nan

SIGNATURE aNg TYPED URQPRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phone #




