FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90568 001 ***300.00

DOCUMENT # P95000043101

1. Ertity Name

KALO & VERHEUL, P.A.

Mailing Address
2580 UNIVERSITY PARKWAY
SARASOTA FL 34243

Principal Place of Business
2580 UNIVERSITY PARKWAY
SARASOTA FL 34243

YUUULUUD

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKINGIDHANGES

City & State City & State 4, FE! Number 65‘0584691 Applied For
Nat Applicable
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registefed Agent™ ™™ * C
Name

KAI‘O' USA A Stre??r 3 go, B urnber is Mot A mable)i[} I(
968-G-FAMIAMK-FRAIL o nversi /\/ ariway

W SaveasoTa FL | 35243

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and title if appiicable, (NQTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 ‘ o
9. Election C nF
Ao My 1,2005 Fo wil be 555000 eI 1y $5.00 oy oo
Make Check Payable to Florida Department of State ’
106 OFFICERS AND DIRECTCORS l 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TITLE [ Change T Addition
NAME KALQ, LISA A NAME
STREET ADDRESS | 2580 UNIVERSITY PARKWAY STREET ADDAESS
CITY-$7-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE D [ Gelete TITLE [Jchange [ Addition
NAME VERHEUL, DOUGLAS E NAME
STREET ADDRESS | 2580 UNIVERSITY PARKWAY STREET AUDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-2IF
THLE ' O Detete TILE i ‘[Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [IcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation ar the receiver or trustgée empowered 10 exec IS reporlas required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
A .ELC-?JEM as'[l/esze-«\ or-0f-03 @91{3’5'72“5?"

SIGNATURE:
TED NAME OF SiGNING OFFICER OR mnecg Date Daytraghons ¥

AY  QFPHOCH |

CR2E034.(10/02)




