.

2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # . LO0328 | _
1 Entity Name - — -
K} K;ﬁe:ﬁ' ENTERISES,THC: \/ FiLED
D8R Ki TeHE NS <+ BATHS 8Y AMBiAvCcE 03APR 28 AHil: 49
Principal Place of Business Mailing Address .
16520 S, TAMIAM TRL 16520 S. TAMIAMI TRL "“—{v"' PARY UF ‘3 1 .‘ : 1
STE 206 STE 206 TALLAMASSEE, F
FT MYERS FL 33908 - FT MYERS FL 33908
us us
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number - Applied For
5—4 2 Dqﬂ 5? Not Anplicable
& Country Zip Couniry 5. Certificate of Status Desired a gg.gesqﬁ?:;ﬁonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HELMS, PAUL B > " RigcHofF _STEUE

16520 é TAM|A|;|| TRAL ?rgt Adgiess (P‘%.Box 5 zber % Not Accept;blﬁbg E ‘- L

STE 206 : 7 1 STE. 206 _

- FORT-MYERS FL-33908- = - ~-—— = =~ - == = SET . MAERS FL | 555, e

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

SIGNATURE
Bignature, typed or printed nama cf registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 . N .
& X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees

Make Check Payable to Florida Department of _State

| 10, OFFICERS AND DIRECTGRS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete Tme £ v. Gnange K¢ Additon
NAME HELMS, SONDRA K we 1) K ' CHD_FsF %ﬁm y RL. STER06
sTREET apoRess | 16520 S. TAMIAMI TRAIL STE 206 STREET ADDRESS [,6 520 !
cv-st-z¢ |FORT MYERS FL GiTY-§1-2IF FT. MNERs Fl. 33908
TITE D Delete TITLE 0 oF L - "‘nange ) aciton
steeeT soniess | 16520 S. TAMIAMI TRAIL STE. 206 STREET ADDRESS Iéa’ an S. TANMMITRL- S
arv-st-2r | FORT MYERS FL i CITY-ST-Z1P . .
miE T AR T ) ThLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §EP CITY-ST-21P . . e -
TITLE : i ] TTLE O Change [ Addition
NAME NAME o LT e el B |
STREET AUDRESS STREET ADDRESS =07 03~ [1[]55-—»—- 03 #% 1 =000
GITY-ST-2IP ‘ - ¥ cv-sr-ap
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P : CITY-$T-216

12. 1 hereby certify that’the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated an this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with #n address, with all other like s{f‘npowered

SIGNATURE:

f &
( WRE ANDTYPED OR fm'ren NAME OF SIGN|

FFICER CR DIRECTOR Daytime Phans ( ,—\/

o U4
N

AV ESZBISH

CR2ZE034 (10/02)



