2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069862 i Feb 06, 2001 8:00 am
1. Entity Name S
ecretary of State
KCQ INCORPORATED
' 02-06-2001 90235 003 ***150.00
Frincipai Place of Business Mailing Address
2500 NE 35TH STREET 2500 NE 35TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 LTEN RN TR T L AW
S > v e IR TR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 74340 L Naot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired g $8'75 A_dditional
Fee Requwed

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent’ ~

CAPITAL CONNECTION, INC Mf e D Johinsat CPA

ATTE VRGINAST. Slg ‘ﬁ?ﬁ‘mé/“ aA P &30

' Cﬂo{a Lo . FL33eRY

TALLAHASSEE FL 32301-1283
8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or regtslered agent, or bath, in the State of Florida,

PH 161000 )

SIGNATURE .
finted name of registerexd aQont angf titla if applicable. {NOTE: Hagistered Agent signature required when reinstating) DATE 7
9. P;fiﬁic:‘rporatic‘)n is eligmkile/to satisfy its Intan%'fb‘le/ FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru P O
S st Fund Contribution. Added to Fees
{See criteria an back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE SPD O pelete TILE [ change [ Addttion
NANE STRUNC, KITTRELL NAME
STREET ADDRESS | 2500 NE 35TH STREET STREET ADDRESS
Grv-st-2¢ | |IGHTHOUSE POINT FL 33064 | uiy-57-2p
e DVT [ Detete TILE [ change [ Addition
NAME STRUNC, RICHARD NAME
STREET ADDRESS | 2500 NE 35TH STREET ST e ~- =§ STREET ADDRESS R -
anv-st-2¢ | LIGHTHOUSE POINT FL 33064 o572 -
TITLE 7 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ cChange  [J Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IP
TILE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rep prifs 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 rece ; 5- powered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or qu

changed, ar on an attachrijfe i with all other like empowered.
SIGNATURE: ﬂ 3 (e NRT (me\")' ), @ﬂ)/ gw) 95Y

D dR PMNTED NAMEOF SIGNING OFFICER OR DIRECTOR b/m / Daytime Phone #

CR2E034 (10/00)

i



