2000 UNIFORM BUSINESS REPQRT (UBR) FILED

- { DOCUMENT # M64253 Feb 01, 2000 8:00 am
z 1. Entity Name S t f St t
_ | ERNEST W. KENT, PA. ecretary or State
z 02-01-2000 90050 019 ***150.00
= Principal Place of Business ' Mailing Address
- 308 LT. M. MUFFET LANE PO BOX 763
KEY LARGO FL 3X037 KEY LARGO FL 330370763 JiLavw >~ -
us us
T R 1 WA AR IR ERAR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb i Applied For
ty umoer szwg? I {NC"_ LR
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
! : Fee quuirs_eq
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
N . O AT (e AT T e S T - ~ , =
NACCARATO.'NM Streat Address (PO, Box Mumbaer is Not Acceptable)
10717 SW 104TH STREET .
MIAMI FL 33176
City FL Zip Code

8. The above namead 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 ttle if applicabte. (NOTE. Registered Agent signature required when reinstabing) DATE
> ﬁ:ffi(l:ia;]pzzﬂci)rz;:e?\rtliﬁ: et?ecs:?:fcf)y dlzjssfgtanglb\e Aﬂel:lhliEAYN'? \g’l'l!:)i’.)FFiE 5"$;;5 g:soo 00 10. Election Campai:gn Financing $5.00 May Be
= ’ * ' Trust Fund Contribution. ] Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ change [ Addition
NAME KENT, ERNEST W. NAME
STHEET ACDRESS | 308 LT MS MUFFETT LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2P
e O Delete me (O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE ) [0 Change [ Addition
NAME . o S NAME . '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
THLE 3 Delets TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE A ’ [ Delele TITLE [ Change [ Addition
NAKIE o e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does 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 legai effect as if made under oalh; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report 25 required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with gp-address, with al! other lijke empowered.

SIGNATURE: SRIRED 2[27/00 [ Zos)I53-S 304

PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Daytima Phana #

P




