2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V42860

1. Entity Name

KAPPA INVESTMENTS, INC.

v Apr 11, 2001 8:00 am

Principal Place of Business

808 5 DELANEY AVE
ORLANDO FL 32806-1275
us '

Mailing Address

P.0. BOX 568821
ORLANDO FL 32356-6821
us

LUUGDdJL3

2. Principal Place of Business

3. Malling Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2001 90052 043 ***150.00

AR ARR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'3126756 Applied For
Not Applicable
i Zi | iti
Zp Country P Couniry B. Certificate of Status Desired a ?g';esq Iﬁ:’:{;"‘ma'

_ . ..6.-Name and Address of Current Registered Agent.. - ._

I 7. Name and Address of New Regisiered Agent

Name

G R' DARYL M. Street Address (P.O. Box Number Is Not Acceptable}
908 SOUTH DELANEY AVE.
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: i ion is eligi isfy ) i ILE NOW!!! FEE IS $150.00 . . ) .
9. This corporation is eligible toI sat|sfycl1ts Intangible att Fi I\IJIE\Y ? v '[|$b 5:5050 o0 10. Election Campaign Financing $5.00 May Be
Tax fli\qg r.equwement and elects to do so. er . ee Wikl be A Trust Fund Contrioution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE DP 3 celete TITLE [ Change  [J Addition _8_
NAME POITRAS, PATRICIA T. HAME =4
streeT aovress | 198 HIGHLAND STREET ADDRESS 1
CITY-$T-21P HOLLISTON MA cIry-81-21P ”Oc\':'
e DST 1 Deiete THLE Clotange [ Addlion | &
NAME POITRAS, KAY G. NAME
smeet anoress | 278 MOORE RD. STREET ADDAESS
CITY-S7-7IP HA[NES ClTY FL CITY-ST-2IP
ZTMLE. .~ =~ _VE_.b-- B . [ Delste BmE el T e . _[] Change .{)-Addition { .-
NAME CARTER, MAURY L NAME
streer anoRess | 908 S. DELANEY AVE STREET ADDRESS
GITy-ST-2IP ORLANDO FL CITY-ST-2IP
TILE AS [ pelete TITLE [ Change [ Acdition
NAME CARTER, DARYL M HAME
sTrReer anoress | 908 S. DELANEY AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
THLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicatéd cn this reporl or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an ad , with

SIGNATURE:

Apr 06 01 407/422-3144

%NAﬁME AND TYPED OR P

'TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Daryl M Carter,

Assistant Secretra ry



