2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /11000 FILED |
1. Entity Name May 15, 2000 8:00 am
KISMAR CORPORATION Secretary of State
05-15-2000 90151 019 ***158.75
Principal Place of Business Mailing Address
925 BISHOP AVENUE 2607 5 WOODLAND BLVD
QRANGE CITY FL 32763 272
DELAND FL 32720-7000
us
s T > e AR AR R TR
(OLS 4. Mpes, A, 106S S. MASs, aué.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ity & State , City & State . 4, FE| Number Appliad Far
eLomd EL Deland  FL 59-3105223
Zip Country Zip Country " . 8.75 ii
3790 Us A 337 l\-{ uS r\ 5. Certificate of Status Desired B ?ee Reqtﬁ?:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MAHY P Street Address (P.O. Box Number is Not Acceptable)
1065 S. MASSACHUSETTS AVE
DELAND FL 32724
City L j FL' Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

[§7i e

B RIS )
sienarore MBRY P_BDAMS - M, Q Q/ AU 2000

Signature, typed or printec name of registered agent ard title  applicable. (NOTE: Ragrstare QE\I SIGNAILTE requildiughan ity DATE
i ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE\S_-$’150.00 . 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
“{Ses criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TITLE [ change [ Addition
NAME ADAMS, MARY P. NAME
STREET ADDRESS | 1065 S. MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-S51-21P
TMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . . CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TILE 7 veters TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE ] Delete TITLE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerec 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agdregs, with ali other like empowered.

SIGNATURE:

- ey © BI0AmS Yo M-oD  40H-138 - 335

SIGNING OFFICER OR DIRECTOR Dale !

Daytire Phong #

CR2E034 (9/99)



