FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # Polono0 304 LI ecretary of State

1. Entity Name ' 04-02-2002 90111 032 ***158.75

\KNRD3 DeveloPeRks, T

DO NOT WRITE IN THIS SPACE

% §a\ Place of lni—sse\{ C"‘r, glgﬁ\ddressk l L'C\R CT—‘ |
Sune Agt. #, efc, ite, Apl, #, etc. DO NCT WRITE IN THIS SPACE
T. RuGushine FL | 3T Mbastine FL -

§00568139

Cny & State City & State 4. FEf Number Applied For

Sg - 310 852. ‘ Mot Appilicable

4 Country Zig Country " - $8.75 Additional
g Zog v \AS.A. 32,06 va Y <, A , 5. Certificate of Status Desired |v'g Foe Required

. 7. Name and Address of Current Registered Agent

A am R DeVane ol

O NOT WR“TE Street Address (P.O. Box Number is Not Acceptable) -

N THIS SPACE— — 1 BET eV &

“o1. fucusHne FL | 3359

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SISNATURE
v Signature, typed or printed name ol regisiered egent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
. o i ; January 1 - May 1 Fee is $150.00
9. ;h:sfﬁ:lorporahlon is ehglbge tT sallsfydlts Intangible Atter May 1, Fee is $550.00 10. Elsction Campaign Financing $5.00 May Be
gx ! |n$ rgqUIret;n e?(t and elects to do so. D/ Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

CRZE034B {12/01)

e ]P Rc—m Dem’ [Ceb‘/ (Plceo))fm

NAME And NAME

STREET ADDRESS é< "ﬁ D& € STREET ADDRESS
iry-ST-21P 51’; A9 WG WS £, F—'C 3269L cirr-S1-2¢
e TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STy -ST-2IP
TITLE THRE

NAME NAME

STREET ADDRESS STREET ADDRESS DO N OT WR TE
CiTY-57-2IP CITY-S5F-2IP E

e T T [ TINTHIS SPACE

STREET AQDRESS STREET ADGRESS
CITy-51-2P CITY-57-2P
TITLE THLE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-zik
THLE TLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITy-51- 2P CIFY-ST-21P

13. | hereby ceriify that the infermation supplied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhls report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other jike e

SIGNATURE: \\W«»@\@r Q\A\mm R, De\fme m O6L-6802 94 Lib-5807

" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Qeytima Phone #




