2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25165

1. Entity Name

KAILLOREN INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90061 046 ***150.00

Principal Place of Business Mailing Address
3130 BURKE ST 3130 BURKE ST
(HOUSE) TAMPA FL 33614-5911
TAMPA FL 33614 Us
us v 1T0~UL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-31 13505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T ] Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
KILLOREN, BRUCE D. Street Address (P Q. Box Number is Not Acceptable)
3130 BURKE ST
TAMPA FL 33614
City FL Zip que

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
. Qignature, typed o pinted neme of repistered agent and h\:e i a-pw-‘vc_a.p? {MNOTE' Registerad Agent sighature required when ve‘w‘\sr.mmy DATE
Wit s dom o Aoy A 1,200 Fee wil magos000 | "> Ecion Campson Fnarcng | $5.00 way 6o
= ' ) - Trust Fund Contribution. J Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. RS OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [J pefete TITLE [ change  [] Addition
NAME KILLOREN, BRUCED -~ - NAME
STREET ADDRESS | 3130 BURKE ST © ° STREET ADDRESS
emv-st-2p | TAMPA FL T CITY-S1-2P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME — - NAME - - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE ] Detete TILE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TIMLE O pelete - TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(j), Florida Statutss. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wilhkn address, with all other likesempowered.

SIGNATURE:

U-L=00 913, 97¢ 2204

Date Daytime Phone #

CR2E034 (9/99)



