2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Kim bevlea Conéommwm L Prssn,

TET7I3 N

e

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90191 001 ****70.00

Principal P}e of E!usmes
26 75 Sylve

/dvlez/@«év.

B .6’)47“*

ing Address
h ldur"e/

zcu/(,b’aﬁ\«l '?3 d

3§05

RaBls

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & S1ate 4. FEI Number Applied For
.{? ‘.—2 3 C L/(i 17 Not Applicable
. - " 7
Zip Country Zip Country 5. Certificate of Status Desired le $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i A< | Name
TS PEmyTRs _ Jen thém‘ me L['k};j W Susan/Dquw,S -
W Hals (Jesfay D.. Street Adgl (PO Box umbyﬁﬁt A;ﬁla )
Jajalomt, FL- 330 | 2025 4 Ve sTor V-

W

City L

wkelend,

FL

Zip C}Q% 5703

8; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agant and Nitla f applicable. (NOTE: Ragistered Agent signature raquired when rainstating} DATE
- 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Ce-Yres. CE oslete md o-Pes{ mr  Tdohaowt Therme A change [ Addition | &

NAME 503 | 2>y “\ WesbrrTTY, &

STREET ADDRESS M" ? 3 STREET ADDRESS | /g 1o &, . 7 3,96f §

Y- §1-2P . Su{ ]Je,;’r_g,- ‘{ZL -t L,J(y/ém& GITY-ST-71P o
14

T /r Dl mEeC e D «sa i Younlas T7hChange Addition | O

Y on s08 ,Sa,nV ot ol Susar Doun D4 ®

NAME YN AT R &% NAME 2035 Sqluestor grasy

STREET ADORESs | 2223 Sy 1ve - STREETACORESS | fopy b ¢ s 4_ /4(, z jgaj’

cIny-S1-2P Lulu,lcw» A, )/ L 3392 CTY-ST-ZIP

e  Delete TLE sy Fhangs HAduition

NANE ’gf’a,{n/-ef( /ZD\ML/J’ G-;/ ﬂ HAME %(K IAB G,SJ" - ﬁ’c .

SIREET ADORESS | J-E0 25 l\/aﬂ’af STREET BODRESS | 9,5 _Sll [4es feTCA. —V -2

CIvY-S1-ZP /_a,b@ e 3 ]/L Z7§63 CITY-ST-2P Am/(v] an 7L 33.§63

mME 1 Delete TMLE _ [ crange  CXAdcition

NAME o;,hl G(Ejdfﬁ 14 P-4 NAME 2y Wes

STREET ADDRESS 7_ e '-1 703 STREET ADDRESS | 7.0 25 5’,1 (W T ? -2

CITY-S7-21P Q,}L(/ v B FL Z3 CITY-ST-2IP ) /é&/?d’n 4\ ﬁL F38u6D

TITLE [Hoelete TILE . (] Change [ Addition

e Revuct Stemer o gn S L e res %

STREET ADURESS | 4,0 %> 5 ivesfer STREET ADDRESS ?/

civstze | Ly ke L— FL 33765 CTY-ST-2IP j\,,,/(0[,;,n&/ £ 33 403

TILE O Delete TE g e [ Change [ Addition

NAME NAME & n E§!S -~

STREET ADDRESS STREET ADDRESS | 2-0 57 9 lves ‘Lm 7 {

CITY-ST-2IP CITY-5T-2P Ladetand, L F3g0n

12. | hereby cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an a

ddrese, with ail other iike empowered.
SIGNATURE: Qém} ﬂa

5—0 Sah

'\}u.il*f,

Y-/ — 6

(23) L)-9373

SIGNATURE AND TYPED OR P

'ren HAME OF SIGNING OFFIGER OR DIREGIOR
- PP

Date

Daytirne Phone 4



