2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied wjth thj
indicated on this report or supplemenial repordis ty
of the corporation or the receiyer o
changed, or on an attachm

filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
red to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

all ather jike empowered. ( Yo

SIGNATURE:,

ffﬁ \TURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phene #

/ dhoic.lj.‘lgféﬂc/\ Vf)/'// _5/_/;/00 330-0329

CR2E034 (9/39)

3. Entiy Nare May 13, 2000 8:00 am
KEN BRANCH DISTRIBUTORS, INC. Secretary of State
05-13-2000 90002 010 ***550.00
Principal Place of Business Mailing Address
4513 LAKESHORE CIRCLE P.0O. BOX 471000
SANFORD FL 327M LAKE MONROE FL 327471000
us Us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 123443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 A_dditional
Fee Required
— =" ~ 6. Name and'Address of Current Registered Agent I 7. Name and Address of New Registered Agent PR
Name
BRANGH' KEN Street Address (P.O. Box Number is Not Acceptable)
184 RIVER DAKS CIRCLE
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registared agent and {ile if applicable. (NOTE Registered Agent signature reauired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti on Financ
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Hleciion Campaign Thanens figqoﬂzzfe
(Sea critaria 0n back} (| Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TITLE opP [ Delete TILE [JChange [ Acdition
NAME BRANCH, KEN NAME
strecT A00AESS | 4913 LAKESHORE CIRCLE STREET ADDRESS
CTY-ST-2p SANFORD FL 32771 CITY-S1-71p
TITLE DvT [ Delete TITLE [JcChange [ Addition
NAME BRANCH, CONNIE NAME
streeT DRSS | 4913 LAKESHORE CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 GITY-ST-2IP
_ i ——
wE =} -— - - 1 Defete TITLE - Mkl 3 Ehange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] betete TILE [J Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIILE B T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-2P | oy -s1- 7P



