2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039936 | Apr 18F12]63:(])) 8:00 am

KIEV-ENTERPRISES- NG / OV~ MoweY . COM ecretary of State

04-18-2000 90184 046 ***150.00

Principal Place of Business Mailing Address
LAKBLAND FL-J3849— LAMERAND-FT 330133267

g o ————| [N WHRIGTWRAIR

“Suite, Apt. #, efc, / Suite, Apt. #. etc. / DO NOT WRITE IN THIS SPACE
3 - [#] < o :

City & Stata City & State 4. FEI Number SI Applied For
AA’W(JJWJ) FL qu'wwd/f) FL- 5-?,—3&\3/? }LY Not Applicable

Zip ot i) QUYL 2D e e e |l Country - - - $8.75:Addittonat™ ™ - -
3 3 )70/ - 3 3 Fo / US A' 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g I . Narne M
. R e Aed L Koy
r bl Y S T - 2weet Address {P.b. Box Number is Not Accetétable)

.
!
i

- - Y29 Wood ) aed ST ,

LAKELAND-FL-33843— -
N e B i St

8. The afove named entity submits thi§ staterhgnt for thegpurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬁ'@l‘}]ﬁ’ ! v e '{/7,/07)
i , typed o nad narka of registered agent and tile§t applicable. (NOTE: Registered 4dert signaturd reqeirad when feistating) DATE
9. This corporation is eligible t¢f satigfy its Intangible \ FILE NOw1!! FEE i‘S7$150 00
’ - ) "y y 10. Election Campaign Financing $5.00 May B
Tax filing requirement ahd dlects fo de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. \, LFFICERS AND DIRECTORS | ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e D [ Delete e Fees/Densr NChange ] Addition
NAME KILEY, B. JAY NAME ‘ -
STREET ADDRESS | 5735-EAKELAND-HIGHEANDS-RD. sre R | /OO0 DO 7(‘";'“ TVt 7
orv-st-ap | LAKEEAND-FE-33843— ov-sre | {puerzan) £, 3350/
T O Gelete TLE Uide Frex / e /) Thens 7 Change KAddinon
NAME NAME M ,Q»M Led ZE ED <7
STREET ADDRESS STREETACDNESS | 1725 Li/podie/ At
CITy-§3-2IP ] CTY-sT-aP : 2D Fe 3305 .. - .
Tme O Delete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
e - 1 Delete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O betete THLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-§T-2P / /\ /] -] omv-sr-ze

13. | hereby certify that the informafion supplied with this filing ddes Aot quafif for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is ffue and acguate ang tifat 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 empovered to exdqute thisfrebori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wi i

Il other [f& empgwered :
SIGNATURE: ___ SIeNMATHUAIIFS A 43 s ol ?ﬁ}/ﬁb’éd(

SIGNATURE AND TYPED 07 /pmmn NAr{F of SIGNING OFFICER OR MIRECTOR Date Daytima Phone #

|

[ |

CR2E034 (9/99)



