FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  S76466 ecretary of State
1. Entity Name 04-14-2003 20026 040 ***150.00
THE KA.A. BETA CORPORATION
Principal Place of Business Mailing Address
5304 SPRING LAKE DR 5304 SPRING LAKE DR
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate pity & State 4, FEI Number 59’3089676 :ppiied l.-'or
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Nama.. - e e o " —— " - L.
KENT, GAYLE $ p Street Address (PO. Box Number is Not Acceptable)
5904 SPRING LAKE DRIVE
LAKELAND FL 33311
3 City FL |z Coce

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. | am familiar with, and accent
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tls if applicabls. (NOTE: Ragistared Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
! 9. Eiection C Fi
Atter May 1, 2003 Fee will be $550.00 TuetFung Conriuton, -+ [ At e
Make Check Payable to Florida Department of State
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ITLE psT [ Delete TILE O Change  [J Adgition
NAME KENT, GAYLE S NAME
streer aboress | 5904 SPRING LAKE DR STREET ADDRESS
CITY-S5- 2P LAKELAND FL CHTY-SF-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME =0 T : Co- - NAME © T e - - ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap | CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for 1he exemption stated in Section 1198.07(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 director
of the corporation or the receiver or frustee empowered 10 execuie this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg w;th an address, with all other like empowered. :
SIGNATURE: .“W‘%' FOCE) ng hose oI Yr10-03  WbHE-IY

SIGNATURE ANnWPE:@g PRINTED NAME OF sasmm:. OFFICER § Date Daytime Phone 4

|

‘CR2 E034 (10/02)



