2001 UNIFORM BUSINESS REPORT (U3R)

1. Entity Name

DOCUMENT # A 0000052/53
KoPeo froppne cHpparens e

Principal Place of Business

23 Jeriugs Leve

Mailing Address

/o Goy /45
Key Lpego, 5 3507 A Kntjo 5 22027

2. Pridcipal Place of Business

235 Jorrogs LRvE

3. Mailfig Ad

yie

Box /657

/§uite, Apt.

. #, eic.

FiL
CRETARY
T}?\ELAHASSEE. FLORIDA

01 JUL -3 Pii 3 1h

D
EOF STATE

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc.
o 4 @/ﬂ#

City & Stj?
&V

I

go, florus

W AR 787k

Applied For
Not Applicable

Cit tate
/@ £
Zip Countr
P

%3037

/C%Mé'af

5. Certificate of Staws Desired

O $8.75 additional

Fee Required

30'357

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

23 JaRrege LR ve

Name

- . - - |m——

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will ba $550.00

/( WO [ .g 2 7 City Zip Code
Ay , 203 FL
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation‘is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 - 10, Election Campaign Financing $5.00 May 5o

Trust Fund Contribution,

Added to Fees

(See criteria on back) . O | -Make Check Payable to Department of State | =~~~ =~~~ o S, S
1. DFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE ) [ pelete TITLE o [ Change ] Addition 5
NAME ELK, G DR NAME O004d 56862 ——100 (&
STREET ADDRESS | oz Taery gA Darve STREET ADDRESS ~07L 104 1;11 —01021--025 3
CITY-ST-2 )gﬁ/ LAvce fe Z2037 CITY-ST-2P k)50 00 sek150.00 (9
TTLE . [ petete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-21P
TITLE O Delete TITLE k [ change [ Addition
NAME i NAME
STAEET ADDRESS . i} STREET ADDRESS .- —

“eiy-st-ap ’ CITY-ST-2IP :
TITLE O Delete TITLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TLE [ alete TITLE ' O changs [ Additien
NAME NAME |
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE ¥ O Delete TITLE [ Cha ?Ei Addition
NAME NAME rs -
STREET AI?_DIiESS STREET ADDRESS . :
CITY-ST-2 CITY-§T-2P |

of the corpaoration or the receiver
changed, or on an attachment

SIGNATURE:

like

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Floriga Statutes. | frther certify that 1he inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as req@;ﬁ)hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with aljgth

powsred.

ED2GE
ﬂ@fig/ﬂ AT

L2~/

GNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO/

Date

Daytirne Phore #




