AT ¢ -
2000 UNIFORM BUSINESS REPORT {UBR) ;

_LloF)00

plirty 06-0_;}:20(50‘9_UU18 031 "“'""61'.2‘5
DOCUMENT # NOOODOOO22./0 % . NO00CHC0210
1. Entity Name i
KaLcioo K /e \/ LPIER
Scope Kios /v¢ LeUHETARY OF STAIL
L FISI0N OF DORPORATION
Principal Plece ol Busineas Mailing Addross
1122 Townw s¢rno en_yg.- <ame 00 JUH 28 A 9: 52
TacKkSavinee, Fo 3zalr
2. Principat Place of Buainess 3. Mailing Address
Sulte, Apt. K, 0G| Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Chy & Stata 4, FE| Number Appliad For
9- 3 5‘7 9 g9 / Not Applicabla
Zip Courtry ap Country _ . $8.75 Acditonat
5. Cerlificate of Status Desired O Fao Raguirad
B. Nama and Addraas of Current Reglstared Agent ) 7. Nume and Address of New Ragistered Agent
— o e, — — = B — ~ r Name I Bk —— e 0 g
ma Reneer Marsa ALt Street Addsesa (PO, Boa Number is Not Acceptable)
1122 Town sawve PBLvo.
TAK e vires, FL I22.0) 7
City F L Zip Code
8. The ebove named entily submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or pinted name of egiatered agen and bl il Ipplicable (NCTE: Registend Agent sig requIrad whin rping{asng
L ,we. "'-5*»‘;"‘ v'!. L o % o
; 4&, 4 P T 8, Eectian Carnpaign F.inancinp $5.00 May o
2 AL giagiaih s ey 0 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHAN
me Diggevar / Poés DaNY [ Dete TILE Ottame [ Adoltion
RAWE MARLEAREr MIARIiaALL HAME
STREETADDRESS | 4/ D2 Towa s oo O avd. STREET ADDRESS
CIry-§1-2P Tacat Saalv)uiig, P, B2297 Y- §7-2P
TMLE RIigceran O Deigta TLE [ Change [ Addiion
NAME Renaep MACSUR A RAVE .
STEETADDRESS | 41 DA ThwwEgtan Mo STREET ADORESS
CirY-ST-2P :r.g LAk s a v btk , P8 D220 CiTy-£1-2P .
T I o ™ TIPS - - O peere me T 7| T o - D Changs” [ Adeltion
haxE Po. Jovaruae Bvans ME
STREET ADBRESS 12 Catrmms Dr. STHEET ADDRESS
LAY-51-3F T rniisnds il P 3 AL07 CilY-5T-21P
TIME TAUS AT fo O peiete I TMLE O Change O hddition
NAME Bvauym EVaus RAME
STREET ADORESS 1) Cocuprme =T, STREET ABORESS
olvr-51-29 Thersemvivea, Fo Jan0p iry-S1- 20
TILE PIRs com A [ Celete TMLE . (O change [ Adaition
NAME Gaegan i+, FLeTenen KAME
STREET ADDRESS LP2D fad’ce DE (Low ATYE, STREET ADORESS ,)33
Cary-§7-a¢ 15y O, 3 0wV PlsialE o .322',7 CITY-57-2P \q
L Diagorap T Deiete me ' \[:] Change [ Addilien
NAME TAM\ ézsg‘m_; . NAME
STREET ADDRESS g Ra. G n BDxN ST STREET AIDRESS
CrY-Si-1P 3 A GRS ot vV 1itekT, f‘- 32209 oiTy-51-7p
12, | horoby oertity thalanirrTe Aon Sahiaa A ths fling does nol qually o Ine exempion sisled in Seaion 110.07(3K0, Forida Statutes. | furthar cerlity that tha information
indicated on this report or susplemental report Is true and accurate and Lhat my sigralura shall hava the sama tegel effect as if made untier oath; that | sm an officer or director
of Ihe corporation or Tha repiver OF YuStea ampawarar to execute this 1epart 83 required by Chapter B17, Fiorida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachm, ith an adearess, with all othef ke N .
SIGNATURE: A/ At L3107 / ARl S LYrL D QY)IR5H
- T T bame L ‘Daytvon Phone # 7

CR2EO037 (9/99)

Wi



