2000 UNIFORM BUSINESS REPORT (UBR)
"'DOCUMENT # P99000108290 L

1. Entity Name

KHF, INC. FILED
0 - .
Principal Place of Business Mailing Address 0 DEC 7 PH 5 28

37 NORTH ORANGE AVE STE.100 37 NORTH ORANGE AVE.STE100 SECRETARY .OF STATE

ORLANDO FL 32601 QRLANDO FL 32601 TTAULAHASS‘EEQ"FLORIDA

I

2-Soum Oemice Mg 2 Soumw Eemie ANE |
Suite, Apl. #, etc. Suite, Apt. #, etc. ACE
200 * 2 oo
ity & State - ity & State 4. FEI Number :
oo, L R anvo , FL §4- 32327 Fiot Ao
Zip "1 Country Zp | Country N ‘ [K $8.75 Additional
2280 1 Z, 38 ol 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KUHN, CAMERON B . sg Adgess (PO. Box bimber g Not Accem%
37 NORTH ORANGE AVE.STE. 100 i R e e g
ORLANDO FL 32801
. S TE R0
CWOQ«L | Zip Cod
I ) ptDO FL | "37%0)
8. The above nary ed¥my shbmitsAhjs_statement for the purpose of changing its registered office or registered agent, or Botn, in the State of Florida.
SIGNATURE \‘ 0&@5‘_@@ 1 / s / 0o
e ¥ of regislaiananrTand title If appicable {NOTE: Registered Agent signatura raguired when reinsiating) ¥ oatE ©
] - e } m . o .
o Tnecopoaton s ool 0 sl 6 G0 | e WY 12000 Foo wil bossspo0 | 1% FecionCempaignErencing | $5.00 ey e
3 rag ‘ er ' e will be 350 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 3 Delete TLE [R Change [ Addition &
NAME KUHN, CAMERON B NAME , e
sTreeT A0Dress | 37 NORTH ORANGE AVE.STE.100 sReETADORESS |7 2 [ooTH @(Aﬂsﬁ. A'\’ € ; ¥ B3 oo ]
on-si-2¢ | ORLANDO FL 32801 ary-s1-20 Orbpoo , . 3280! S
TILE [ petete TILE [ cChange [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CiTY-ST-2IP
TITLE O Delete ME % [ change [ Addition
e e 1000025051581 ——D
STREET ADDRESS _[J STREET ADDRESS B ) B -12¢ 19??];]__0 10770
CiY-ST-2P CITY-ST-2IP #RR 7SR, 75 AR TEH, s -
TITLE O Delete TILE o ) Chaige 13 Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S1-21IP
THLE O pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE s O petete TITLE - [ change [ Addition
NAME NAME z
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP %
13. | hereby certify that the inform)a ing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information %
indicated on this report or supplenjental regi e and Ascurate 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 refeiver of trusjed getverad to exkeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 12 if g &
changed, or on an attac! il epd with all other Jke empowered. = .
£
SIGNATURE: =
Daytrma Phone # J g




