2000 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70117 .
1. Entity Name:ﬁz"- DA A r 14, 2000 8.00 am
KIRK W. KESSEL, PA.. .- - , ) ecretary of State
’ o ’ 04-14-2000 90024 015 ***150.00
Principal Place of Bbéiness ' Maiting Address
100 RIALTO PLACE. 7TH FLOOR. STE 61 100 RIALTO PLACE. 7TH FLOOR. STE 6%
PO BOX 1058 PO BOX 1058 o
MELBOURNE FL 329021058 MELBOURNE FL 329357070 bdVU30
e s AR AR URERETATRID
/332 Desore Stecel | /1332 Desorio Stee=t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MeEL Bovyen E | MELbovyersEe _ .- 59—2413855- .. Inot Applicable
i Country Zip Country " . 8.75 Additional
/—_—-Z 226935 ?07 (ASA F=4 30935 707 (LS4 5. Certificate of Status Desired O l§ee Flequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k . -
b W. kessEl
':ESSEL' KIRK W. Street Address {(P.O. Box Number is Not Acceptable)
66-RIALTO-PLACE - 7TH FLOOR
MEI:BGEJ‘RNE-FHZQM /332 DEsoio  Ste et
Cit i
Melbouen & FL | 32%5-7Z0r0

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 registerad agent and tile if applicabla (NOTE' Registered Agent signature required when reinstaing) CATE
oot s et %% | ptor MAY $ 2000 Foo wl ba 500 | "% EecknCompagn g $5.00 ey oo
= i ! ' Teust Fund Contributian, | Added to Fees
(See criteria on vack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DPT . 1 Delete TMLE [,VJ Change [ Addition
NAME KESSEL, KiRK W. NAME
staeeT anoaess | 100 RIALTO PL STE 701 STREET ADDRESS | /332 Desolo Sefet
orv-st-2p | MELBOURNE FL oSt | MelbotwendE, FL S2F35- 7070
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' - CITY-SF-2IP - B -
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TITLE : 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TILE ™ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees 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 corparation or the receiver or trustee empowered to execute 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 all other iike empowered.

SIGNATURE: SIGHBA VNl o B2l 4/7/c0  32/-729- boog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date / Daytime Phone #

CR2E034 (9/99)



