-2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # - ™M\ 11 L]

1. Entity Name

K@ pF TRoOMCS 3 Tac.

Principal Place of Business

3035 W Muve M. e R Dime
ngsboo‘ﬁ A 0y
3 Tl o539 CHE36E22
2. Principal Place of Business 3. Mailirig Address ) T
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | cityastae 4. FE(Number Applied For

- 69 =23 7 <f’°2 3 2 | {Not Applicable |
Zip Country Zip ountry $8_75 Additional

Mi-Hor—C s £

8. The above named entity submits this staterment f

SIGNATURE

*9, This corporation is eligible 1o satisfy
Tax filing requirement and elects 10 do so.
{See criteria on back)

1.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
CNAME .

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

Mailing Address

FILED
.- Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90017 027 ***150.00

6. Name and Address of Current Registerec Agent

3555 W powe e R
PQNSA(A \&J Tl 30539

’ C

5. Certificate of Status Desired

O

_7. Name and Address of New Registered Agent

MM CesE

Fee Required

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

BOAST (I § mide RS

City

PQ ~SAcola

i

Wm&bﬁnging its registered office or registered agent, or both, in the State of Florida.

ol —20-00

FL [ B85%sy |

) .
-'——T*i\-a‘mwjvrmmfbtﬂ'ﬁ* —

Sigrature, lyped or printed name Grﬁsler? agent and title i applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

ntangible

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

Fd O pekete
i T Qo
3025 W. 9 wnle R4

Pewsscotp | Fr 32534

>
Crcwwe CoofT -
gaas W, Adove N

FITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

le

] Change
Qe

FEAREL o

B’m:m

J D EDe\éﬁe
St ives

3625 W Gpde RL
Pesacd s

Censncoln s
e ’
NAME

STREET ADDRESS
CITY-ST-2p

[ Change

[ Addition

4 Defete

Pensdesl sy T 33839

TITLE

NAME. - . ___
STREET ADDRESS
CITY-8T-ZIP

] Change

[ Acdition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[Z] Change

[ Addition

[ pelete

TITLE

NAME

STREET ADDRESS
CiTY-S5T-2P

1 Change

{1 additien

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

[] Change

[ Addition

13. | hereby certify that the information é'ﬁbp\ied 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 repart or supplemental report is true and accurate and that my signature shall-
of the corporation of the receiver cr trustee empowered to execute this report as required by Chap!
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

)

=) 2o~ ¢ 0

ve the same legal effect as it made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BSo- 478~ 440}

SIGNATURE AND TYPED OR PRINTED NAME OF WOFFICER OR DIRECE@Rm"

Date

Daytime Phone #

CR2E034 (9/99)



