2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 agsnt and titte if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
et s e s | atarMAY 12001 Feowil pasasogy | 'O FeSionCamesonFrancing - $5.00 wy 5o
2 ’ ! ° Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE Ol cChange L] Addition
HAME KIRGIN, KEN NAME
streeT aporess | 20147 CHEETAH TOM STREET ADDRESS
emv-st-z¢ | ESTERQ FL 33928 oITY-§T-27
THLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
B I N U . Sy SIS . 51y 5 E -
TILE [ Detete TITLE (Jchenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ delets THILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TILE _ Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 7P ITY-S1-21P

13. I hereby certify that the information supplied with this ﬁ\iné] 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 reg@f is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver gr truefee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wiifjendddress, with all ather li owered.
SIGNATURE: L 27 W 7] 01 Y4757
) PED OR an{&o NAM T Date Daytime Phone &

DOCUMENT # F93000005733 Mar 06, 2001 8:00 am
e STS. ING Secretary of State
! ) 03-06-2001 90286 017 ***150.00
Principal Place of Business Maiting Address
7181 COLLEGE PARKWAY 81 COLLEGE PARKWAY
SUITE 30 SUITE 30 TR R
FT MYERS FL 33907 FT MYERS FL 33907 3 '/"’ b b 8 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEINumber  11-2660837 Applied Far
Not Applicabie
Zip Country [ LS N S — ns:-(-:emﬁcatenf-Starus‘oeszréa——'[j'"”faﬂs‘ﬁm""a'
- ~— — o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRGIN, KEN
0. i A ble
20147 CHEETAH TOM Street Address (P.Q. Box Number is Not Acceptable)
ESTERO FL 33928
City FL Zip Code

CR2E034 (10/00)

l



