2000 UNIFORM BUSINESS REPQORT {(UBR)

&f "

DOCUMENT # PQ9000104863

1. Enlity Name

K-A.R. THADEMASTER, INC.

FILED
Secretary of State

Principal Fiace pf Business

2204 MERCER CIR, 3.
JACKSONVILLE Ft. 32217

Mailing Address

2204 MERCER CIR. S.
JACKSONVILLE FL 32217

02-16-2000 90134 037 ***150.00

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. ¥, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

May 02, 2000 8:00 am

Ciy & State City & State 4, FE! Numbper Appiied fFoi
59-3619199 Not Applicable
Zi Count i 1 s : . i
® ounity Zip Country 5. Ceniticate ot Status Desired 3 ?g-ggqg:idéllonal
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatered Agent
- - Mearne - -t
RYAN! KIM A Street Address (P.O. Box Number is Not Acceptable)
2204 MERCER CIR%. 8.
JACKSONVILLE FL 32217
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent. or both, in the State of Flerida.
SIGNATURE
Signatue, typed o Rrintad name of reglatgred agenl and tilg it applcabla. {NOTE: Ragistared Agent signature required when retstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWIl! FEE IS $150.00 10 " o
- . . Elaction Campaign Fin
At MY 12000 ros il beSasngo | ' S ST i 95,00 w00
{See criteria on back) . Make Chack Payable to Departmen of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T TJ Detete e pres o CJChange  [3addition
NAME NAME Kiw A RyAN,
"~ 5.
STAEET ADDRESS SIREETADORESS | 2RO MEveyT OO,
CITY-ST-2P CITY-ST- 2P JAC{(;WW”@, FL 722107
THLE O oetete TinE SECRETARY [J Change (] Addilion
NANE et LENVA MABE RYAv
STREET ADDRESS STREET ADDRESS 220y M ERCFR C /R S"
- r
CiTY-ST-2P CiTY-S1- AP J’A:C’,fmyr)},‘g F‘c ‘ 39_2 / 7
THLE [T petete TITLE . . _ .. Othage [ acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITEE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CIY-ST-2IP CITY-ST-2P
Tme ‘ O oelete TnE (JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P Ty -51- 08
| e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certitz that the informaticn supplied with this fili
i

indicated on

changed, ar gn an attachmant with an ad.

rass, wf_ith all ethar like empowered.

does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
is report of 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 direc1or
ot the carpotation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

Yoy-737~0709

| SIGNATURE:

SIGNATURE AND TYPED OB PRINTED NARE OF #ﬁmu OFFICER OF DIRECTOR

Him RY&/%H[/M

o Davuma Phore b




