Q479004

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23569 Jan 16, 2001 8:00 am

17 Enity Name Secretary of State
KISH BUILDERS, INC. 01-16-2001 90073 050 ***150.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ale Daytima Phone #

Principal Place of Business Mailing Address
1616 BENNETT RD 1616 BENNETT RD
ORLANDO FL 32800 ORLANDO FL 32803 UUvYI IVl
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  £0.8448917 Applied For
: Not Applicable
; ! N .
Zip Country Zp Couniry 5. Certificate of Status Desired [:] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = “NEmE T — — e e b
KISH, PAUL J.
Strest Address (P.Q. Box Number is Not Acceptable)
1616 BENNETT RD
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Utls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. L L . W
9. Ihwsfﬁprporanqn is ehglbl;a to satlsfy(;ts Intangible A F]hE NO‘(;I001 |::EE ISI"$;650.00 . 10. Election Campaign Financing $5.00 May Be
ax filing rgqurrement and slects to do s0. fter MAY 1, ee W $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Ol change [ Addgiion | S
NAME KISH, PAUL J. NAME =
sTReeT CRESS | 1616 BENNETT RD STREET ADDRESS 3
CITy-§T-21P ORLANDO FL GITY-ST-2IP i
of
TMLE T 7 Delste TITLE O change [ Addition | &
HAME PARRAMORE, BRIAN E. NAME
street 0oress | 619 CARVELL DR STREET ADDRESS
CiTY-S7-2IF W|NTER PAHK FL . CITY-ST-21P ) e .. .. _ . -
TILE [ Defete TiTLE ) Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-S1-2IP
TITLE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
13. | hereby certify that the informatig ith thy§ filing does not qualify for t mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or emental [sgfort is trpe and accurale ¥ signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or e empowkred to ex % this report as required by Chapler 607, Florida Statwles: and that my name appears in Block 11 or Block 12 if
changed, or on an n addresg, with\all other like empowered.
SIGNATURE: i /3!0 ( do? 96 4344




