2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53771

1. Entity Name

KARON-JOMATT, INC.

FILED 1
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90068 040 ***150.00

Principal Place of Business Mailing Address
9 CHERRY LN 9 CHERRY LN
OCALA FL 34472 OCALA FL 34472-9072
1
2. Principal Place of Business 3. Mailing Address Hlm Im" IHII ' “l" I‘ ||| ” | I I} m” IIII”IH
Suite, ApL. #, etc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59—3135229 Not Appiicable
0 e N LY et o DBt . | QUMY e g iriicateot Status Desieg [ ~ 3873 Additianal— =)
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPOSITO, RONALD J.
9 CHERRY LN
OCALA FL 34472

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATLRE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registersd Agent sighature requirad whan reinstating) DATE
9, $his .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ §150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees
{8ee criteria on back) d Make Chack Payahle to Department of State
11, OFFICERS AND DIRECTCRS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete TITLE O change [ Acdition | &
NAME ESPOSITO, RONALD J. ' NAME e
steet aooress | 9 CHERRY AN STREET ADDRESS §
CITY-ST-2IP OCALA FL CITY-§T-2P ﬁ
TLE VoT [ Delete TITLE Ol Change [ Addition g
NAME ESPOSITO, KAREN R. NAME
streer aponess | 9 CHERRY LN STREET ADDRESS
- GTY=3T-2P =< |-QCALA Flo— ——mm o o —o o - i ez - o f G- ST- 2R e f i B T T e

TILE D 3 petete
NAME ESPQSITO, KAREN R.

sTreeT aooress | 9 CHERRY LN
CITY-ST-ZIP OCALA FL

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

[Jchange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-51-21P

[ change [ Addition

TITLE

NAME

STREET ADURESS
CITY-$T-2IP

s [ Change [ Addition

TILE O Delete
NAME

STREET ADDRESS

CITY-ST-2IP

TTLE [ Detete
NAME

STREET ADDRESS

CITY-ST-2IP

TILE O petete
NAME

STREET ADDRESS

CITY-ST-2IP "

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

[ change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or. the receiver or trustee empowered 10 execule this repor as required by Chapter 807, Florida Staties; and that my narme appears in Biock 11 or Biock 12 if

b
P V p
' !

changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE:

/- 285-00 _(B52) (Y- 185¢

SIGNATURE AND TYPI IGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




