2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # M9 7000066293 "\

1. Entity Name

. F

LEST Kempd, )NC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90001 017 ***150.00

Principal Place of Business

OV Micktéans

Mailing Address

34‘(),0. /905

/795

Aoseorn FC- 3 gipp Dones iny £
vs . I4LI7
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FELL, 'm? Applied For
f&‘ -2097 ‘{ 8 ? Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8‘75 Addmcnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rowtesr , Ricwsr

(016 MCKG
DO ACE D rn;

A 80D,
rC 29648

|

. = — : -
e S e et AUITEE S (P O T BUR DT s NOt AcceITaBTe}

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and itla f applicable

(NCTE: Registered Agent signature required when reinstauing)

DATE

9. This corporation is eligible lo satisfy iis intangible
Tax filing requirement and elects to do so.

Cd

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

[See criteria on back)
M. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TiILE [ change [ Addition
NAME - NAME
Bosewer, Frondzd
ST 0SS (/28" fiye @ A7 drAAr e D STAEET ADDRESS
CITY-ST-2IP DONEDrY) FL. 3 y‘fg CITY-ST-2F
WILE D [ Delete TITLE [ Change [ Addition
RAME ?6 IONES /VJN%‘ D NAME
STREET ADDRESS | ggmgt JMMIC AF 0 G ARE v, STREET ADDRESS
.’
CITY-ST-2P O ALED I L. IYLey OITY-§T- 2P
TITLE O Delete TITLE 3 change [ Addition
NAME MNAME
STREET ADDRESS . _ . e o eEADDRESS | T e e .- - =~
CIrY-5T-ZP CITY-5T-2IF
TITLE [ Delete TILE Clchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S1-21P
me [ Delete TITLE [ cChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Delete TITLE BEEL s, [cCrange [ Addition
NAME . NAME . . L
STREEY ADDRESS e ’ Ca o Dhers . STREET ADDRESS. N T C e
CITY-ST-2P R T v e cop ot peresrae s | L T e e

13. | hereby certity tnag'the,in_formalidn ‘supplied with this.filin

indicated

on this:réport or. supplemental repart is true an

does not qualify for the
accurate and that my signature shall have the same legal effect ; é
of the corporation or the receiver or lrustee empowered to execute this report &5 required oy Chapter.607, Florida Statutes: and thal my name-appears in 8lock 11 or Block 12

changed, or on an attachment with an address, with &l other like empowered.”

SIGNATURE:

NAxey o bss Janes

exemption slated irrSéction 119.07(3)(i); Florida’ Statutes. ) further certily that the information

as if made under oath; that | am an officer or directorf
[

SIGNATURE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTQR./

W 3-3f-00 727-136-103]

Dayuime Phone ¥

CR2E(34 (9/99)



