FILED

— May 02, 2002 8:00 am
UNIFGRM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # ,¢ ? o 733 05-02-2002 90116 012 ***150.00

1. Enlity Narne

K Thomas Hess FA.

DO NOT WRITE IN THIS SPACE

2, PrmopalPlar‘e of Business 3. Mailing Address
4436 Nw o?31"c/ Auve | 4¥36 Nw zsnc/ Hee
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
G-a../ue.sw //& F/ Gaipesu: //e F/ 57~ 17656 Y Not Applicable
7
Zip Zip Courry Ficate of ; $8.75 additional
3260 b 32600 wus g 5. Certificate of Status Desired O Fee Requirad

7. Name and Addrass of Current Registersd Agent

Name

s S
Street Aderess (P.Q. Box Numbcer is Not Accepiable)

L 9% fTawrkxkey (Creck _
T Y B achua FL |32%2/s

iy

. 8 The abeve named entity submils this statement for Ihe purpose of changing ils registered office or registered agent, o both, in the State of Florida.

SIGNATLIRE ﬂ//ﬂ
Signatu're. typed ar printed name of regeitared agent and tile d apolicable, (NOTE- Registered Agent signature required when reinciaing) DATE
. " e e iy ot i : o January 1 - May 1 Fee is $150.00 - :
9. This corporation is eligible to satisfy its Intangible . . o
Tax filmgprequirnmpntjamd elects tgc!o 50 I - After May 1; Fee'ls $550.00 - -° | 10. Eleciion Campaign Financing $5.00 May Be
(S0 Crteria on back) O ~Amended UBR {s $61.25 " Trust Fund Contribution, D Added o Fees
o8 A on b Make Check Payable to Department of Slate '
11. OFFICERS AND DIRECTORS i w -
s ?-re Sident TTinE ! g
o o | K Thomas Hess e 1=
STREET ADURES: ADORESS: .
CIY-SI-2p 99 Turke ¥ c'r' eck < o g
Plachea "F  RA26/ 8
TRE ;
STREET ADDRESS SIREETADDR[hS
Ty - §T-2F CITYST-P
fne Shiie T SR o
NAME NME L _ o Lt L
STREET ADDRESS STREET ADDRESS | 2 i - ) e e
CHY-SI-7IP RIS A R N DONT WRITE
— R T o
STREET ADDRESS SmEERADDRESS. [ T o oo e i
CITY-ST-2IP __car_f_-_s_r-:i:fm_
TMLE
NAME,
STREET ADDRESS
CITY-ST- 2P
TILE
NAME ek
STREET ADDRESS § STREET ADDRESS: |
CIPY- STz Grvstap

13. | hereby certify that the information supplied with this filing does not quaiify for Lhe exemption stated in Section 119.07(3)(1, Flurirja Statu{e“, I further ceruly that the information
indicated on this report or supplemental report is true anarageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recciver or rustee ompowvr 1 3 execute this re as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

d

attachment with an address, with all o 2 erped
v L23-02-

SIGNAMURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytn Plcee #

SIGNATURE: ~




