2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name I Jlln 05, 2000 8:00 am
THE KTEyw GRoup of FLOMIOA  Tnc, Secretary of State
. - 06-05-2000 90023 038 ***150.00
Princinal Place of Business Mailing Address
25 o0 cu. Ci“c/zsss CrRecK Kof SAME
SvTE Dioo
FolT LauOERPALE | FL. 23304 0305{85?
2. Principal Place of Business " 1 3. Mailing Address .
Suite, Apt. #, etc. T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
7 33 - OLo 2233 Not Applicable
P Country 0 Country 5. Certificate of Status Desired 0 $875 Addltlonal
BrowAed - Fee Required
6. Name and Address of Current Registered Agent ) 1. Name gﬂd"ﬁlddress of New Registered Agent
- ———— — —_— - ~ . o= Name- = =« . tn Semcecnds e o e o co P ---
© FoTx, Jodm .
Street Address (P.O. Box Number is Not Acceptable
2500 . cypasss Cesek Rol ( plable)
S WITE P loe
T A R E . -
foeq “! NE vE L F 32309 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signature required when remstating) DATE
9. This corporaiion is Shgibie o satisly s imangibie - A S -
- - 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquwemem and elects (o do so. Trust Fund Contributicn. d Added to Fees
(See criteria on back) 3 .
11, " "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
D T R 5 it
TITLE Hb) %@M? - PR Delete TLE ) o 4 Change 1 ddiion
NAME wAMPFUII, ROBEZT NAME TULLY, JeHN ‘we
STREETADDRESS | VFRA 2L PMITCHEW So. STrEETADDRES | ' R QG M TeHELL e
CITY-ST-2P TeNnE | CA. qrey CITY-ST-2P Teurwve | CA iy
TME DeT [ Delete TILE r [JChange [ Additicn
NAME THe A S, JAMES L. NAME -
SIREETADORESS | VA AL MATCHELL So. STREET ADDRESS
CITY-8T-ZIP TN E N CA. pLE\Y CITY-$T-2IP
TITLE DrSs 7 Delete TTLE [ change (] Acdition
e | BT -J0 e P - - S YV S [ R,
STREETADDRESS | 2 F 0O Ll . C{PNESS Caiget‘tbegd o STREET ADDRESS
Cry-sT-ZF (FeRT LOAWD E{ZVMLE‘ Fe. 23309 7 CiTY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE h 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
L O pelete TILE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify tha{ the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify 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 ar director
of the carparation ¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.
SIGNATURE: Tames (. Toomns  S-2-2000 (B49)8K( 2133
D TYPED OF PRINTED NAM§ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (9/99)



