2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F06721 Mar 27, 2000 8:00 am
TWOROGER AND ASSOCIATES, PA Secretary of State

03-27-2000 90072 020 ***150.00

Principal Place of Business Mailing Address
9860 RIVERVIEW DR 9860 RIVERVIEW DR
MICCO FL 32976 MICCO FL 32976-3121
Us vs = -
Suite, Apt. #, stc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

Chy & State City & State 4, FEI Number 50! Applied For
59—2065 Not Applicable

“p Country Zie . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- — — T
OROGER, KENN F. Street Address (P.O. Box Number is Not Acceptable)
9860 RIVERVIEW DR

MICO FL 32976

City FL Zip Gode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaturs, typad or printad nama of registered agent and tit'e if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
¢. This corporation is sligible ta satisfy its Intangible FILE NOW!!i FEE IS $150.00 ) o .
Tax filingprequirementgand elects toydo s0. ! After MAY 1, 2000 Fee wili$be $550.00 10. $Iec1|on Campa'?” f.nancmg 0 $5.00 May Be
gre rust Fund Contribution. Added to Fees
(See criteria on back) ‘W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 Delete TITLE [ change [ Addition
NAME TWOROGER, KENNETH F. NAE
sTreeT Aporess | 9860 RIVERVIEW DR STREET ADDRESS
CITY-ST-2IP MICCO FL 32976 CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
CWME e |l il s T mEe eawe EDeietg - ~ F-TIE e | e i e v - - = e .o == Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TILE [T Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information suppiied with this Iilmg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al T ke empowered. gé [ - Q, 8527

CATRSD A L oS e
SIGNATURE: /4"&“@»—“ Ui VT R pwpierter  Jfusspopsin T~ 2/ ~eoe
/ IGNATURE AND TYPED Ol INTED NAME OF SIGNING OFFICER OR DIRECTQR pf\é‘,' R ’ Date Daytime Phone #




