2001 UNIFORM BUSINESS REP(RT (UBR)

et A A

Kenda il Noetl, Twe /

Frincipal Plac.: of Business Mailing Address

Mami  Hla PO Box 2200
: K@,}( a rz,%ol!tf_ 33037

FILED
May 30, 2001 8:00 am
Secretary of State

/ 05-30-2001 90035 036 ***150.00

ABD72330

CR2E034 (11/00)

2. Principal Pi+ce of Business 3. Maziling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(p5-0L64132 Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Certilicate of Stalus Desred ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsz
C AR ‘[- ke /\fch (/ Street Address {P.0. Box Number is Not Acceptable)
Seytsn Cove ICd
g City Zip Code
Key rARGy  EL 33037 FL
8. The above ramed entity submits T#ﬂs sl!temem for the purpose of changing its sgistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
S.gnature, typed or printed name of regislered agent and tilke it applicable. {NOTE Reqistered Agent sig 1atura required when reinstaling} DATE
N R Vi -
9. This corpor.ition is eligible to satisfy its Intangiole FILE NOWI!! iFEE IS $1§§.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reduirement and elects 1o do so. . After MAY 1, 20( 1 It be $550.00 -
K =" L e e ) o vty Trust Fund Contribution. Added to Fees
(See criteriz on back) .y ~*Make Check Payab! epartient of State™ /| ——— - - - -
E it eparimal .
1. o OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRES . i
ITLE TITLE [O Change [ Addition
TITl Chael, - KPN&Q_,“ (7 Delete o
NAME - . NAME
STREETADDRESS | &2 f Sapfert (v 20( STREET ADDRESS
CITY-5T-2IP Kb/ harge, £ 3037 CITY-ST-7P
T ¥ .
TTLe I [ Delete TITLE [ Change ] Asdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
THLE T Delete TITLE [ Change  [] Addition
NaME HAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TTLE CIchange [ Acdition
NAME NAME
STSEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ petete TIiLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-8T-2IP
13. !'hereby cerlify that the information supplied with this filing does not qualify for t e 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corpo ation or the receiver or trusiee empowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SKGNAFTURE AND TYPED OR PRIN IGNING OFFICER OF JRECTOR

Jos ~4ysi-0282

Data Daytirme Phone #




