2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §07126 Jan 24, 2000 8:00 am
I Secretary of State
KCL ENTERPRISES, INC.
01-24-2000 90029 018 ***158.75
Principal Place of Business Mailing Address
5349 NOB HILL RD P.O. BOX 14022 :
SUNRISE FL 33351 TALLAHASSEE FL 323174022 .
[ 1000\ NW Se ST 0 Gox jeoVT
Suite, Apl. #, sl Suile, ApL #, eiG, DO NOT WRITE IN THIS SPACE
WTE B 2o\ G '
ity & Slate City & State 4. FEI Number Applied For
§QN ALSE F{: - LASDER OALG Fo 650234208 1| Not Applicabla
Zip Country Zip Country " : $8.75 additional
»3354 AW ARD 333\ @q_u_umm | 5 Cotlcateof StawsPesied . Foo Required - ol
6. Name and Address of Current Registered Agent 7 v 77 7. Name and Address of New Registered Agent™— - -~ =—— -
N .
" LATING | KEPNETR
LAT‘NE» KENNETH Streat Address (PO, Boxﬁlrmber is Not.éeceptable)
1447 DEN HOLM DR L4500 W 4eC5T
TALLAHASSEE FL 32312
Cit ZinCode
Yo TAMALAC FL 33, q
8. The ahave named entity subamits this Eatement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
G MMETH atTie .
Yornatl, S |Troadonk \
SIGNATURE \ \ \ —r \ ao
Sigrature, typed o printed name of ragisterad agent and tite it applicAbie. {NOTE: Ragistered Agent signalure r_equirea when reinsiaung} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE i5 $150.00 10. Election & T
- ) - . ampaign Financin
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Crfntr?buiion. v O ii"ggo'\';?éfe
{See criteria on back) O Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P B Detete e PRES BERT M change  [) Addition | &
NAM NAME iNE EnMpNETN 22}
E LATINE, KENNETH ‘;&L VRS, SImT— SUTEH 206 <
STREET ADDRESS 1447 DEN HOLM DR STREET ADDRESS ) 8
Grst2e | JALLAHASSEE FL 32312 astae | SURPNSE ,Fe 33350 &
i
TITLE O Delgte TITLE O change [ Addition | ©
NAME : NAME
- e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O Delete Tme -~ T e -- ~[Ocrange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §T-ZiP
TITLE D Delete TmE Ol Crange ) Addition
NAME B NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-2IP
TILE O belete TImE [ Change. [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
13. 1 hereby certify that the informanion supplied with this fifing does not qualify jor the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further centity ihat the information
indicated on this report or supglemental 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
JarAan o "ml":l- oL Ir::: ?6 4 Y ‘-N ~uf o
SIGNATURE: 2 ’-a\tc}';:iﬂw Lx‘:.‘i‘f‘@;h\ﬁﬂﬂi LaTine ) v/inlos 954-T4g-00f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




