2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # 498598 Apr 24, 2000 8:00 am
KARI SERVICES, INC. ecretary of State

04-24-2000 90127 050 ***150.00
Principal Place of Business Mailing Address
54002 BEAUMONT CENTER BLVD #102 5402 BEAUMONT GENTER 8LVD #102
TAMPA FL 33634-2292 TAMPA FL 33634-5202
UUUUI vw e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
36-2862256 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d $8'75 {\ddirianal
- Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_. - - o e o m mmoam B
HEUER' MARTIN Street Address (P.O. Box Number is Not Acceptable)
5402 BEAUMONT CENTER BLVD #102
TAMPA FL 33634-2292
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and itle If applicable {NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eiigib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— ‘
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 o -E:j:;Isznc;agoz?;?;{);::ncmg O fg}%?ﬂnge
{See criteria on back) 1 Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SvD i Delete THLE [ change [ Addition
NAME HEUER, RITA M NAME
sTREET aD0RESS | 5402 BEAUMONT CTR BLVD. #102 STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 CITY-ST-ZIP
TILE PDY [ Delete TME [JChange (] Additicn
NAME HEUER, MARTIN NAME
streer anoress | 5402 BEAUMONT CTR BLVD. #102 STREET ADDRESS
CIY-ST-2P TAMPA FL 33634 CITY-57-2IP
TIHE D O Deleta TME [ change [ Addltion
NAME VAN VORIS, JOHN - NAME - e - |
streeT 2007Ess | 501 E. KENNEDY BLVD. STREET ADORESS
CITY-ST-2P TAMPA FL 33801 CITY-ST-2IP
TLE [0 pelate TITLE [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [C) Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true 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 corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with all other like empowered.

g is

T e

SIGNATURE:

o418 -co Q13-2¢4.055%

. + %
e S e L
R PRINTED EAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



