2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31552

1. Entity Name

KARTWORLDS KISSIMMEE, INC.

e kR

FILED
May 02, 2000 8:00 am
Secretary of State

-
05-02-2000 90080 036 ***158.75
Principal Place of Business Mailing Address
4708 W, IRLO BRONSON MEM. HWY. 4708 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 347465325
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3083025 Not Applicable
e Country 2 Country 5. Cerlificate of Status Desired W $8.75 Aditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—e== - [ Name — - - L et o eepim e s
CLARK, ROBERT R Street Address (P.O. Box Number is Not Acceptable)
14654 EAGLES CROSSING
ORLANDO FL 32809
City Zip Code
7 FL

8. The above named entity submit

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/.'17_/00

SignaxW( Wam@ of registered agant and title if applicable.
#

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete TME P §change [ Acdition | &
NAME CLARK, ROBERT R NAME CLARY., RORELT R. . e
streer anoress | 7551 CURRENCY DR stReer aooress | oS Crossm. 3
orv-st-27 | ORLANDO FL CITY-ST-2IP Of\ando ;, FL- 3283 o
TiTLE v [ Dalete TILE v p Change [ Addition ?:J
NAME CLARK, TIMOTHY M NAME CWHLL, TimoTHY M .
STREET ADDAESS | 4708 W IRLO BRONSON MEM. HWY. STREET ADDAESS | (sfd 1 ' Isnud | fele
CITY-ST-ZiP KISSIMMEE FL CITY-ST-2IP Af(l_»-:dm. L 32437
mE ST ] 1 Delete TITLE <1 POcrange [ Additon
NAME CALHOUN, WENDY T T - ~lame - 7 L) thm e mem
streer acoress | 7559 CURRENCY DR STREET ADDRESS | [ 2 fo S Eo_g_gs Cross! nc\
CITY-ST-2IP ORLANDO FL LY-§T-2P Orjawde F 32837
THLE [ pelate TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE M delete TILE [ Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

13. | hereby Ceﬂify‘that-'lhe information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or tr

all other like empowere

#<Tot gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
stesFaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Kot 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁf“zunc?obenl % C(M/t- 4/91/00 o1 390707

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




