2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

K B8E767
gdm l‘\\'no\c.,o And Schov ~\ P.Aa.

Principal Place of Business

TR0 W Palmaite Pe-lc o ST 207 N
TN

Bow Naron Tu

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90002 002 ***550.00

pouv7y

ob

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{(,S 0LROLVLAO Not Applicable
Zi Countr Zi Count iti
e uniry P Hntry 5. Certificate of Status Desired 0O $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8. The above named entity submits this sta

N e’ el

SIGNATURE

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Tent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
A

Signature, typed nr-p'nn:ad f

9. This corporalion is eligible to satisfy its Intangible
— Tax filing-reguirement and elects to do.so.— —

{See criteria on back)

amMr@gfsm'rﬂga‘and title if apphcable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

C

10. Election Campaign Financing
~ TTrust Fund Contribution:

55.00 May Be

E—-Added toFees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ oelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

GITY-8T-2IP CITY-ST-2IP

TITLE [ Celete TITLE [0 change [ Addition
NP NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE 1 Delete TILE [ crange [ Additien
NAME NAME

STREET ADDRESS SYREET ADDRESS

CImy-S1-20p CITY-S7-7IP

TITLE [ pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad

of the corporation or the receiver or trustee empowered to exgcute this

changed, or on an attachment with an address, with al

M

SIGNATURE:

| other fke empowered

Statutes. | further certily that the information
e under oath; that | am an officer or director

;e;p‘j—vm—%spm?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED Oﬂ‘PRINTET NAME GE)SKMING OFFICER OR DIREGTOR

Data

Daytime Phona #

Y

CR2E034 (9/99)



