2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90742 . Sgp 18,2000 8:00 am
1. Entity Name
KOMPAN SOUTHEAST, INC " ecretary of State
! ) 09-18-2000 90010 022 ***550.00
Principal Place of Business Mailing Address
890 FOUR WHEEL LANE P.O. BOX 1217
GENEVA FL 32732 GENEVA FL 32732 v v e
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-3007655 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?BJS l-\ldditional
. —_— ~ ) a0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARKS, JAMES A0 ATTO
Sireot Address (P.O. Box Number is Not Acceptabl
1120 W. FIRST STREET, STE B reat Address (PO. Box Numbaris prable)
SUITE 500
SANFORD FL 32771
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
SIGNATURE
- Signature, typad or printad name of regisiered agent and fitis if applicabie. {NQOTE: Ragistared Agent signature requirad whan rainstating} DATE
9. T‘his corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE 1S $550.00 lecti ‘an Einangi
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Mirs. will be $75000 | Erjgf‘gjniﬂg‘;i;?g‘uﬁ::” " A §d5t;3,9;gggfe
~ (See criteria on back) O Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [J Change - [ Addition
NAME PIAZZA, MARGARET MARY NAME .
streer aporess | 890 FOUR WHEEL LANE STREET ADDRESS
CITY-8T-7P GENEVA FL CITY-ST-2IP .
TILE STD (7] Detete TITLE [ Change [ Addition
NAME PIAZZA, JOHN-ANTHONY NAME
streeT aooress | 890 FOUR WHEEL LANE STREET ADDRESS
CITY-S7-21P (GENEVA FL CITY-ST-2IP
WIE i Cloelere e R = L R e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ItP CITY-ST-2IP
TmE 1 Delete TTLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TTLE ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

h.thie-diling does not gualify for the exemption stated in Section 119.07(3j(i), Florida Statutes. [ further certify that the information
ental regeft is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer ar director
¢ empowerad Ao execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121if

%, with gother like empowered.
P eptiro 735760

s o 1
i
S ———

13. | hereby certify that the information
indicated on this report or suppleg




