FILED

2001 UNIFORM BUSINESS REPORT (UBR
L (UBR) May 19, 2001 8:00 am
PgENwENT # b /453%% Secretary of State
: 05-19-2001 90275 048 ***150.00
KMS [ANves 7LA/I€/\/7[ CaM/AN\/ # 5 /f"( : P/
Principal Place of Business Mailing Address
jhoo WE 57 S7T. Po Box 272995
# 205 Bocon Faton, FL F3927
F#. taubD., FL 33734 768353
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_ /3 & 8086 Not Appiicable
Zp Country i Counvy 5. Cortificate of Status Desired ~ [] geae;osq Addtioral
6. Narme and Address of Current Reglsiefed Agent . 7. Name and Address of New Registared Agent

- Name

Ke AN M Stevens

Yoo WE 57 ST #2086 Street Address (PO, Box Number Is Not Acceplabie)

Fd. LAub., FL 33334 J400 WE 57 ST Fros

W2 AVVIVEN FL [ %575 &

8. The above named entity submits this statement for the purposa of changing lts registered offics or registered agent, or both, in the State of Flerida,

SIGNATURE . 4//6/1/7/\ /?M % ‘féo /s /

Sighature, typed or printed! name of regisiered agent end ite i applicable. {NCTE: Regratarsd Agent sionatuns equired whn nonatesing)

9. This corporation is eligible to satisly its Intangible 10. Elaction Campaign Financing 5.00 Ba
Tax filing requirement and elects to do so.. . Trust Fund Contribution. 0 fdded tohé:yes
{See criteria on back)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m pD [ e ME £ Cange [ Aadition

NAME Kevin M. STEVENS NAME

SREADESS | 737 AAYECLKrRY 7€ KRK. STREET ADORESS

oS | goca  faton, FL F7#E6 er-s1-29

TILE b v [ peleta TIRE [ Change  [] Aadition

NAME BRIAN STEVENS _ NAME

SRETMORESS | | 00 WML 57 ST #2025 STREET ADDRESS

EITY-ST-2P F4. fAAD., FL 5’35’37‘ CITY-ST- 1P

mE [ -Detets TME _ 1 - O Crange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-09 CiTY-ST-19

TmE O potets THLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy ST- 2P GITY-§T- 1

VTLE O pewte THLE [Jchage (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F . eImy-S1- 2P

115113 A . [ Delete THLE Clchange [ Addition

sm&‘rmuﬂsss T } SYREET AIDRESS

CTY-SE-IP CITY-SF- 29

13. | hereby ify that the information supplied with this f;lm does not qualify for the exemption stated in Section 119.0;%3)0). Florida Statutes. | further cerfify that the information

indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am en officer of director

of the corporation or the recelver of trustes empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all other iike empowered. oy m

SIGNATURE: ___“Alvzn /77, %aff 430 /o) Ss4 772-2343

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dl Draytetio Phora #

CR2EQ034 (11/00)



