2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 320283 Jan 19, 2000 8:00 am
BILL KOFOED, INC. Secretary of State
01-19-2000 90303 041 ***150.00
Principal Place of Business Mailing Address
mTﬁBMN-RW-ER-DR 3609 S. INDIAN RIVER DR.
FT._PIEBCE-F-94382 FT. PIERCE FL 343827763 o
l!S us -
e D L A
10S N. Qud SH.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F4 Prerce, FL NOT APPLICABLE ot Appicas
-?Z'DL/ q ;0 Q‘C_Elfmiy(/c( e Zip Country 5. Certificate of Status Desired | ) ?eae.gg“ﬁ?ad;tional
- 6:~Name and-Address.of Current Reglstered:-Agent = R .-___.. 7. Name and Address of New Registered Agent _
Name T
gﬁoﬂl;osEﬁ‘N\g:mAst(EB;%L Street Address (P.C, Box Number is Not Acceptable) ~
FT. PIERCE FL 34982
City FL Zip Code

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

SIGNATURE

Signatura, typed ar printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. A L . "
9. lhusflcls_orpogazﬁr;:ee:;g;:\de tT s?u?fydltsslgtanglble Fi;iyov;... ';EE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
ax fiing req elects to do so. E/ After 1, 2000 Fee will be §550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
me P [ Delete TILE PRes. VP +—S N O crange  Eediion | D
wve o | KOFOED, JOANN NAME ! %
streeT aporess | 3609 S. INDIAN RIVER DR STREET ADDRESS ]
CITY-5T-2IP FT. PIERCE FL 34-9825 CITY-§T-7IP él
TITLE VP . e TITLE [ change  [J Addition § O
NAME KOFOED, WILLIAM HAME
saeer aooress { 3609 S. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP
e SV o Ploee— Rme | = . . [JCrange [ Adddion |
NAME GRIMES, SUSAN NAME )
streer aboress | 2800 TALL PINES ST. STREET ADDRESS
CITY-ST-20P FT. PIERCE FL 34945 CITY-ST-2IP
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ) CITY-§7-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is frue 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 camoration of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacifnégt with anaddress, with alhother like empowered.
NP M M E LA J
o n ) AN. J0,2 voo Sb)) Y6§-1355

IGNINGWOFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




