2000 UhIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ITAN Apr 14,2000 8:00 am
- EniyNane ¥ 7900009 [ /\ ecretary of State

KPSLL.CoM, TENC. 4142000 50129 013 150,

Principal Place ot Busmess Malling Address

[Skdoo OVGYSGBS‘HNJ LSTF00 OverseasHwy:

*‘?'2)‘3’3"1*[:'" 33087 Key Lorgo FL 33037

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' SOASSRI2. Not Applicable
- - C —
i Country Zp ouniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e it b S == X e 2
%ﬂ’\fwla‘ﬂVCM& S P ViR VY A T Ly o

Cera\Enbles, 7L 3334 . Siealo |
| o Yhem FL | 43¢

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE }W % M\ pﬂa_ ’ j-j&-—‘p? oot

Signatura, lyped or printed rarve of registered agent an if applicabte. {NOTE: Registered Agant signalure required when reinstating) DATE

9. This corporation is lellglbre to satisly its Intangible, 10. Electfon-Campaign Financfng $5 00 May Be

Tax filing re.equueme‘m and elects ¢ do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on bacfk) O > !
1. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE I O Defete TMLE O change [ Addition
NAME L&Ehhc NAME
STREET ADDRESS \!ersarﬂﬂlj STREET ADDRESS
CITY-ST-ZIP ‘(e* lQHO Pl a3037 S LITy-31-21P
TITLE [ Delete TILE : [ Charge [ Addition
HAME Keh iR ar}eaq NAME
STREET ADDRESS 101qoo ? STREET ADDRESS
GITY-8T-2F - & brqo [T -3303—1 CITY-ST-2IP
TITLE [ Delete TLE ) Change 7] Addition
NAME T T T Tt T T T T N e T : -
STREET AODRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TTLE S 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-5T-2iP } CITY-57-7P
TINE O delete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-17
TITLE O oelete TITLE change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP [ CITY-ST-ZiP

13. | hereby certify that the inforrmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation of the receiverdifrustee empowered to execute this report as required by Chapter 60? Florida Statutes, and that my name appears in Block 1% or Block 12 it

changed, or on an attachrnent yiithan address, with all other like empowered.
dg DIRECTOR Date Daytime Fhone #

SIGNATURE:

ATURE AcD/’lPED R PRINTED BHAME IGNING OFFICER
sAa) de

CR2ED34 (9/99)



