2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42860 A .
1. Entity Name l' 26, 2000 8.00 am
KAPPA INVESTMENTS, INC. ecretary of State
04-26-2000 90212 018 ***150.00
Principal Place of Business Mailing Address
908 S DELANEY AVE P.Q. BOX 568821
QRLANDO FL 328061275 ORLANDO FL 32856-8821
Us us
T s O GRRRRAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3126756 Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, DARYL M. .
! Sireet Address (P.O. Box Number is Not Acceptable)
908 SOUTH DELANEY AVE. e
ORLANDO FL 32808
. City FL Zip Code

B. 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 regisierad agent and utle f applicable (NOTE' Registered Agen signature required when reinstating) DATE
e e s nosn " | attorMAY 1,200 Fog wil e sssoon | "0 EecionCarpan nanong - $5.00 vy go
g re . ' - Trust Fund Contribution. O Added to Fees
{3ee criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fITLE DP [ Delete TILE [ Change [ Addition
NAME POITRAS, PATRICIA T. NAME
streer anoress | 198 HIGHLAND STREET ADDRESS
orv-st-zf | HOLLISTON MA CITY-ST-2Ip
TIMLE DST [T Delete TITLE [JChange [ Addition
NAME POITRAS, KAY G. NAME
staeer aporess | 27B MOORE RD. STREET ADDRESS
CITY-5T-2IP HAINES CITY FL CITY-51-21P
THLE VP O Delste THTLE o , ClChange [ Addition
NAME CARTER, MAURY L NAME
stReeT a00REss | 908 S. DELANEY AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL Ciry-ST-2IP
TITLE AS 3 Delete e O chenge [ Addition
NAME CARTER, DARYL M NAME
srreeT aoress | 908 S. DELANEY AVE STREET ADDRESS -
are-st-2e | QORLAMDO FL CITY-51-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP CITY-5T-2P
TITLE [ pelete TilLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

13. | hereby certify thai the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3}{), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt with an addpgss, with all other like empowered. ——

SIGNATURE:

YT Take
MR Apr 19 00 407/422-3144

IGNING OFFICER OR DIRECTOR Date Daytme Phone #

Aot O

7 e —oTd

CR2E034 (9/99)



