2000 UNIFORM BUSINESS REPORT (UBR)

T N

1. Entiy Name Feb 20, 2000 8:00 am
02-20-2000 90044 040 ***150.00
Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 30 SUITE 30
FT MYERS FL 33907 FT MYERS FL 33907-5640
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _{e - City & State™ — 4, FEI Number r Applied For
- - 11-2660837 Not Applicable
Zi 1 i C m
P Country ap ountry 5. Certificate of Status Desired | $3'75 'o.‘dd“'o"al
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agemt
Name
KIHGlN, KEN Street Address (P.C. Box Number is Not Acceptable)
20147 CHEETAH TOM
ESTERO FL 33928
City FL Zip Code
8. 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
Signature, Typed or printed name of registered agert ang Wie i applicabie. {NOTE: Pegistered Agant sighatuse required when reinstating} DATE
. N . . . . |' . ¥ = 7
9. I:;sﬁflzizrporam.an is eligible to satisty its Intangible [ __ . FILE NOW! FEE.IS-$150:00c<=sd) 0 b ion Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added t
g . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOARS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addition
NAME KIRGIN, KEN NAME
STREET ADDRESS | 20147 CHEETAH TOM STREET ADDRESS
CIFY-ST-2P ESTERO FL 33978 cITy-51-21P
TITLE [ pekete TIMLE [T Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ’ [ Detete TILE [Jchange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MEs e e e - ) Delete _TILE_- | e . O Cange 7] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. TITLE O elete TILE [ change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z1P
TILE [ pelet TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on:this teport or upplemegatal repert is true and accugate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'cerporation or the reggiveref trustee empowered 10 gxedute this repo/ét?quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla ith an a_\?ddf‘e_ss_whh r:like empowereg.

' TR~ A l ‘I 75—5 o
SIGNATURE: L eyl A eesns 2z 1TY7573;

¢ o4

§ T b o AR e

SIGNATURE AND TYPE(] ORMBINTED HAME ORfSIGNING OFFICER OR DIRECTOR Date Daytme Phone &

CR2E034 {9/99)




