2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARKS, JAMES A0 ATTO Street Address (P.Q. Box Number is Not Acceptable)
1120 W. FIRST STREET, STE B
SUITE 500
SANFORD FL 32771 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or Both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and ttle t applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
. . . ] S . 1 . "
9. ;I'_t;\sff:rorporathnur:ehlg\l:g tc!)esatustfygs Ir;tangmle " FILE N:)Wl.. FEE ISi $150.00 10. Etection Campaign Financing $5.00 May Be
x un_g rgquue ent and eiects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TITLE M cnange [ Addition
NAME PIAZZA, MARGARET MARY NAME
STREET ADDRESS | 890 FOUR WHEEL LANE STREET ADDRESS
cry-sT-2P | GENEVA FL GITY-ST-21P
TILE $1D (] Delete TITLE O change [ Addition
M PIAZZA, JOHN-ANTHONY e
STREETADDRESS | 890 FOUR WHEEL LANE STREET ADDRESS
CITY-ST-2P GENEVA FL CITY-ST-2IP
TIiLE [ Delte P ) [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ) CITY-S7-2IP
TILE [ Delete TIMLE (O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-3T-2IP
TILE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

LT Yoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
d Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hi rt aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppiiegae
indicated on this report or supplemental gePort j
.. of the corporation or the receiver arfrug

SIGNATURES—457 77 et 0‘///5?/02— 48./309/5 Teo

Daytime ¥hona #

SOCUMENT # May 23, 2002 8:00 am
. S90742 Secreta f Stat
1. Entity Name ry O a e
KOMPAN SOUTHEAST, INC. 05-23-2002 90037 031 ***150.00
Principat Place of Business Mailing Address
890 FOUR WHEEL LANE P.O. BOX 1217
GENEVA FL 32732 GENEVA FL 32732 ) .
; R

2. Principal Place of Busi;less 3. Mailing Address H“Nlll "l || m |” l

Suite, Apt. #, etc. - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3097655 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?eae'ggq L’:gjjiﬁ""a'

CR2E034 (9/01)




