FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of*§tate
L OO |- DIVISION OF CORPCRATIONS 03-21-2001 90078 042 ***165.00

ST

DOCUMENT # £93 006083421

1. Corporation Name

Dwniel w- Klue M3 P.4. |
Principal Place of Business Mailing Address ‘ 1 i i) ? 55 (} 9
310 Wamlinv e UShwe !

gﬂTu-L I'Te l@ ¢‘1 : F(— 51—9 3 q‘ 3. Date in{(pza e%(g@ualiiied 3a. Dazuigld.agﬂepon

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] . 26 $9- 3 15€8 ] Not Applicable
Suite, Api. #, elc. Suile, Apt. #, efc. iti
v : P 5. Certificate of Status Desired D $8'75 AGQ|t|onaI
E‘ _2;| Fee Required
City & State T City& Ste = - - - ~ = -| 6. Election Campaign-Financing $5.00 may Be
23 28 Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes & Yes []Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEW T. BURKE CPA 82| Stree: AddrcMAPTHEWL. BURKECHA- - Acceptable}
503 N. ORLANDO AVE., SUITE 108
. 83
COCOA BEACH, FL 32631 COCOA BEACH, AL 32031
847 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Siatules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such changé was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE A, & A7 ﬁ/é/
Slgnature, fyped ar printed name of registered agent and it f applicable {NOTE: Registered Agent signature required when reinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
| TimEe [ 0.0 ] DELETE 1ATILE [Jchange [ Addition
- .
NAME Db e L L é " 1.2 NAME ‘
e .
STRETARESS | A4 (5 P Lzwe 13 STREET ADORESS
CITY-S1-7F <Sarell CTe =L 3 14CITY-ST-2P
TITLE V 0. ©. _ DELETE 21TNMLE Change  [J Addition
.
RAME g L 22 NAME
STREET ADDRESS (slan LH' A 3. M{ 23 STREET ADDRESS
30 Vo Liw .
CITv-31-21P Sate Ll Te £ A FCre94F 2 4CITY-51-2P
TTmE= . , . T DELETE 31 TITLE [ change [ Addition
NAME 37 NAME ——
STREET ADRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-ST-2IP
TWIE T DELETE 41TNLE Tl change. L) AdditinT‘
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-57- 7
ME L] DELETE 51 TITLE Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-71P 540TY-5T-2F
TME [ DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY -8T-2P B.4 CITY-ST-ZIP

14, I do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the
information indicatled on this annual report or supplemental annual report 1s true and acceurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director glthe corporation or the recsiver of trustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 3 if ¢changed, or on an attaghment with an address.
SIGNATURE: _ —- 3-12-289,
F SIGNING OFFICER OR DIRECTOR Date 7

P

SIGNATURE AND TYPED QR PRINTED NAM| Daytme Phone #

PROFIT (G FLORIDA DEPARTMENT OF STATE Mar 21, 2001 8:00 am

CR2E034 (9/96)




