FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 20225 042 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (4 L ¥%©

1. Entity Name

J. L . Kivo PLomBns, L rc

— T

2. Pﬁncipa! Place of Business . ] 3. Mailing Addrass
. o 7?7’ 72 - fe) ""é o
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S HINOLE ’ fL fm:ﬂ@ééﬁ/:[/ PRI 6P Not Apalicable
Zip 1 Country Zip Counitry " . $8.75 additional
X f f eg

35772“&29& 357703_‘&%0 S. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name ‘
Ao, L L, 52,
| Srreet Adaress (ﬁaox Numtﬁ_’%N 1 Accepiaple) b

Zip Code

City

SLEHTNAE FL v e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CATE

(NOTE: Registered Agent signature required when reinstating)

ent and ttle if applicable.

9. Election Campaign Financing
Trust Fund Consribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10.

TiTiE zF

NAME < /d-.g/o[ f’fb«:z:z e A

STREET ADDRESS'| 1 / } Bo —Gé JEEELE

UNV-SLIP | SEgpinolE  fl I 7 el 250

i 7 <, ool Skt £

NAME o g a7 W

o Lo S

SREETADORESS | J / Bo— 66 TErrs

CITY-ST-2ip f ) 7 o 2{0

TITLE b

| NAVE | HEwER, ﬂ/,g 77)/ s A — — - e

STREET ADURESS ?/éf‘ =74t Zr

CITY-ST-2IP W-Z?‘Eé —23 /0

TITLE p '

NAME rH I

HEER, K/ é

STREET ADDRESS /;f 65.:/ ' FE g’zﬁiapf lr

NS | PEm i [ 3TTAIIO

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
aitachment with an address, with &l other like empowered.

SIGNATURE: 22 TANLA, TR Pp g T-t9-0F (22D TIERP

IGN. E ANDTYP| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZE0348 (12/02)



