P

FILED

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90413 013 ***150.00
DOCUMENT # Povccoc Goifo

1. Entity Name

K. T Laro GRoVP T

v

2. Principal Place of Business 3. Mailing Address

027 0 AKBRauk IR

Suite, Apt, #. etc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
C -EaRw A TER %L ITI-3¢7 36eb Not Applicanle
Zip Eountry Zip Country 5. Certificate of Status Desired ad $8.75 Additianal
DIVxl e e —_ - RS Fee Required-
oo T ] : g i s 7. Name and Address of Current Registered Agent
Name

DO NOT WRI

Strect Address (P.O. Box Number is Not Accoptable)

IN THIS SPA

. : T Ty FL | 2 Code

8. The above named entity submts this statement for Lhe purpase of changing its registered office or registered agenL. or boath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle | applicabic. (NOTE: Registered Agem sigralure required when (einstabng) DATE

9, ‘;hisf'clprporatiqn is eligiblj tt.’) sati_c;fyciits Intangible 10. Election Campaign Financing $5.00 May Be
ax "ng r.eqmremenl and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) J

11. OFFICERS AND DIRECTORS e

MLE PRES CHITLE

NAME JeHA ASUFEAS _ NAME i

STREETADDRESS | J oo o pARBRe M CrRCLE STREETADDRESS | : L

OVSP e LEARWATER L 33759 iy ST L _ .

THLE v fees 4 me : o ;

Kt RoY PEARY R

STRIETADCRESS | Corw 3 72D " STREET ADDRESS:

uv-st2P | Co-GRprEE . Fro 3767 st - |

e . CTE e ’

NAME - = - - e T i W e e

sl v | DO NOT WRITE

TMLE R T %
"IN THIS SPACE
STREET ADDRESS o
CITY-ST. 2P

TITLE

NAME NAME S

STREET ADORESS STRELTADORESS ]

CTY-ST- 2P CHvssT :

FITLE CTE:

NAME - NAME

STREET ADDRESS STREET ADDRESS |

CIY. ST- 2P I STP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | Turther certify that the information
melicated an this report or supplementai report is true and accurate and Lhat my signature shall havo the same legal effcct as i macie under oath; that | am an officor of director
of the corporation or the receiver o trustee empowered (0 oxecule s report as required by Chapter 607, Fiorida Statutes: and that my name appears in 8lock 11 of on an
attachment with an address. with all other like empowered. .

SIGNATURE: WM“%M—__— S e P77 00
” Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytime Phune #

May 27,2002 8:00 am

CR2EQ348B (12/01)




