FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 28, 2002 8:00 am
DOCUMENT #  P95000041446 Szz:léretary of State

1. Entity Name

P-3 KIROUAC, INC. 03-28-2002 90354 011 ***150.00
Principal Place of Business Mailing Address

117 N, RIDGEWCOD DR. 117 N. RIDGEWOOD DR.

SEBRING FL 33870 SEBRING FL 33670

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 65 058 Applied For
5754 Nol Applicable
Zi Countr Zi Countr . iti
P Y ° Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Narme

KIROUAC, PAMELA J
117 N. RIDGEWCOD DR.
SEBRING FL 33870

Street Address (P.C. Box Number is Not Accepiable)

City FL Zip Code

8. :I'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SKSNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signafure required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Fmancmé $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ad o FeB;s
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TITLE [JChange [ Addition
NAME KIROUAC, PAMELA J NAME
sreer anoress | 117 N RIDGEWOQD DR STREET ADDRESS
ory-st-ze | SEBRING FL CITY-ST-2IP
TIMLE O Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE " O pelete TTE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelate I 7iree [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete IMLE ’ [ ¢Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recejway or truslee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: Cf@www, 3/ 7/ 02 B63-382 4655
coR —— Gae  oewmermaws |

USIGNATURE AND TYPE
. | - A

-
D evﬂm‘rsn’n‘fhe OF $IGNING OFFICER OR DIRECTOR the Daytime Phone #
1L ) wn ez e

HLTYVLNS

nv

CR2E034 (9/01)



