2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMEN FILED
DOCUMENT # 572592 e Jun 09, 2000 8:00 am

06-09-2000 90214 035 ***150.00

KPGJ, INC. — Secretary of State
Principal Place of Business Mailing Address
3613 S MILITARY TRAIL 313 § MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33462-2427

—

2. Principal Place of Business 3. Mailing Addrass ”llm Im‘ m

|

WA

Suite, Apt. #, atc. Suita, Apt. *, etc. © DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
. 59-1827354 Nol Applicable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Siatus Desired 0 Feo Required
6._Nama and Address of Current Repistered Agert 7. Name and Address of New Reglstered Agent
Name
DOWUNG' WILLIAM E o Street Address (P.O. Box Number is Nol Acceptable)
3813 S MILITARY TRAIL
LAKE WORTH FL 33463
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing lts registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agont and tiie i applicable. {MOTE: Rogistarad AQedt signature requined whan neinataung) . DATE
9. This corporation Is sligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10 e<|:u c ; . -
-~ - Tax fifing requirement and elects to do so.~——|———After MAY-1, 2000 Fee will be $550,00 - ﬁ_.E:ugt ::n dﬂéﬂor:::_?;uﬁ:: s El‘—fd?d‘ggam? =
{See crileria on back) : | Make Check Payabls to Department of State -
11. QFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PSTD . {3 Delete e ‘ O change L[] Addition
NAME DOWLING, WILLIAM E NAME
sTReeT apoRess | 3613 S MILITARY TRAIL STREET ADDRESS
emy-sT-2P LAKE WORTH FL . cy-ST-oP
me VD (0 Delete mE O chenge 7 Acdition
NAME DOWLNG, CATHY NAME
seeT AbDRESS | 3613 S MILITARY TRAIL STREET ADDRESS
cmvst-2p | LAKE WORTH.FL _ or-s1- 2P
mLE VD .- [ Delete e [ changs ] Acdition
RAME PETERS, DIGE NAME
sTReeT A0DRESS | 3613 S MILITARY TRAIL STREET ADDRESS
ciry-St-2P LAKE WORTH FL CITY-351- 2P
TTLE [ Delete NILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST- 7P CIFY-ST- 2P .
TILE J Delete e ! 7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P cITy-51-2P :
WIE 3 ekt e ; Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2ZIP CIY-S51-2P

13. ! hereby certif that the Information supplied with iys filing does not qualiy for the exemption stated in Section 119.07&3)6), Florida Statnes, | further certify that the information

indicated on this repart or supplemental report ‘( e and agcurate and that my signature shall have the same jegal &
of the corparation o the recaiver or tustes empfl
changed. or on an attachment with,aeraddresy

SIGNATURE:

bith all other like empowered.

y *..'}S'Eu 5 A st-Qus- 408

sct as if made under oath; that | am an officer or director
efed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bkock 11 or Block 12 if

Oyl Phons #

=l T




