2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT#  82)090 (%)

KimbaLL TO/Peds, yp. /

Principal Place of Business Mailing Address

§00 Coepedgrion STh=sT
SAVTY [ A4 930b0- 3095

FILED

Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90001 037 ***150.00

Uiub3ad

2. I’rincipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ' City & Slate 4. FEI Number Japptied For
. ;"' 2938’;05 [NotAppIicable
i Count Zi i
Zp ouriry P Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
e . . . 6&._Name and Address of Current Registered Agent . - ~ B 7.-Name and Address of New.Registered Agent- - - . ==
Name
Po2rel ,2Av)Y

/%03 thceans Foex KD,
He1ves 17y, p 33544

Street Address (P.Q. Box Number s Not Acceptable)

City

F L Zip Code

8.5 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

’ Signalure. typed or printed name of registered agent and tile I applicable (NOTE: Registered Agerl signature raguired when raingtatmg) ' DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) g/

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FRESIpEMT ] Detete TITLE [ change [ Addition
NAME /(‘fo"f A //09”(‘( NAME

STREET ADDRESS sf 20 QoRPrdATHY 5 7 STREET ADDRESS

CITY-ST-ZIP SANTS PAdLd, < PFeéo-F0 D5 CITY-ST-2IP

HITLE Secte T )I/ f.e’.w.ro;,l Y [ Delete TITLE O Change [ Adaitien
NAME Gply A. plehoty NAME

STREET ADDRESS 3’94 Collo L AFroN <7 STREET ADDRESS

CITY-ST-2IP ShrH FeEnld , cq 97060~ Fos% CITY-ST-2IP

me | T prlecrol T T [ Delete TITLE - - [ Change [ Additian
NAME Drkdesct VerLssN NAME

STREET AIDRESS 807 CorAvagtiov ST STREET ADDAESS

CITY-ST-20P Sqr7y /4”,,4 V74 PRl 7 CITY-5T-2IP

TITLE ' [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ] Delete- TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP . CITY-§7-2IP

13. ! hereby cerify that the information supplied with this<iling does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
I jefiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee prfipowered lo execute this repor} as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated cn this report or supplemental report

changed, or on an attachment with an agefress, with all other like empowe

SIGNATURE:

L p——

£ P20 So-528~21/b

JATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



