2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the sama legal effect as if made under oaih that | am an officer or director
of the corporaltion or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

]

SIGNATURE: _ /e 30 1R | 9870 [5h3)A14-437"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *=Dayume Phone "

1nnnd

1. Entity Name May 17, 2000 8:00 am
KWIN, INC. Secretary of State
05-17-2000 90915 043 ***158.75
Principal Place of Business Mailing Address
1136 FIRST STREET SOUTH 1136 FIRST STREET SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830-3520
304B Sixth St, S5.E. P. O. Box 149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Mumber 59-2245290 Applied For
Winter Haven FI1. Wi nter Havan . BT Nat Applicable
Zip Country Zip Country o ) $8.75 Additionat
33880 .S, 33882 0.5, 5. Certificate of Status Desired il Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
OU]NN’ RON W. Street Address (P.O. Box Number is Not Accaptable)
2229 DEVON SHIRE PLACE
WINTER HAVEN FL 33880
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquirad when reinstating) DATE
Y
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N .
- . - N 1
y  Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ej; IES n%aén oﬁ?m:: neing n fg‘egqohgzgfe
7 {See criteria on back) i Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TILE OJchange [ Additicn
NAME GUINN, RON W NAME
stReeT ADORESS | 2229 DEVON SHIRE PL STREET ADDRESS
crv-s-zr | WINTER HAVEN FL CITY-St-21P
TITLE D [ Delgte e [Jchange [ Addiicn
NAME QUINN, MARY LOU NAME
smecT aponess | 2229 DEVON SHIRE PL STREET ADDRESS
cry-sT-2P | WINTER HAVEN FL CITY-5T-71P
TITLE O Delete TITLE DOl change L] Addltion
WNAME o n - NAME -—— . -t - -
STREET ADDARESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TITLE [ elete TITLE [Jchange [T Addition
MAME . ‘ HAME
STREET ADDRESS STREET ADDRESS
Lmy-sT-2IP CITY-ST-2P

—

D

CR2EQ34 (9/99)



