FILED
_2oou9um|=onm BUSINESS REPORT (UBR) / Aé)r 28, 2003 8:00 am

DOCUMENT # P94000087063 - - cretary of State

1. Enlity Name
KW]NKZ KORP" |NC. 04-28-2003 91363 022 ***150.00
Principal Place of Business Mailing Address
390 NORTH ORANGE AVE. 330 NORTH ORANGE AVE.
SUITE 2500 SUITE 2500
ORLANDO FL 32801 ORLANDO FL 32801
R 7 E o MR ER A
D W o/orjra/ Dr. /a?l/&@ . (olonias D
Suxte. Apl #, etc. Suite, Apt. #, et D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/;’I]L(jf 6‘6?,}6/317 , F/ 0(}"77%*’ GGZ "f/f’f’)/ /'/ 5¢-3285521 Not Applicable |
vﬁqﬁ; (/,7 007 [T CeuntyT T T é—‘u/—;f 7 | unty §. Certificate of Status Desired [ fg'z?qlﬁi‘ﬂ“""a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: NE'TIES Vl/ 5 ,
SALLEY, STEPHEN G i f MWayne Dwearinger)
390 N bRANGE AVE 4 ’ Street Address (P.O. Box Number is Not Accepfaﬂle)
SUITE 2500 .
ORLANDO FL 32801 (2403 W. Coloniat Dy -
Ci ' ? ] Zi d
Y(Winter Carden FL 'Pc°e7ﬂ

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 Woune SNtannaen  fesdent 043503

d agant and e i applicable. % (NOTE: Registered Agent signature reqbse when reinstating) DATE

8. The above named entity submits this statem

SIGNATURE

Signature, typed or printed name of r

9. This corporatlon is eligible 1o salisfy | |1S.kblangxble
Tax filing Téquirement and elects to do so.

Trust Fund Contributicn. O Added to Fees

(See criteria on backj . D
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE D ' 171 Delete e , Ol Change  [hAditcn |
ot SWEARINGEN, S. WAYNE | e Pegident- .
streer aoohess | 8866 DARLENE DR. STREET ADDRESS
erv-si-2p | ORLANDO FL 32838 f Crv-st-2p '
TILE : [ gelete § e ] [Jchange [ Addition
NAME -
STHEET ADDRESS l STREET ADDRESS
CITY-ST-2IP 8 CITv-sT-2p
TITLE & L] Detete N e [ change ] Addition
RAME NAME
STREET ADDRESS E‘- § STREET ADDRESS . _ R
CTY-5T-2P S B ciTy-sT-mp

_

Tme O pelets THLE T Change [ Addition
NAME RAME
STREET ADDRESS d STRELT ADDRESS
CITY-g7-2IP ‘ B cirv-sT-zp
T 7 peiete ME [change [ Addition
NAME NAME h
STREET ADDRESS STREET ADURESS
CiTY-51-2IP CITY-ST-2P u
TE TILE F1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P

13. | hereby certify thal the information supplied with this § ot qualify for the exemption stated in Section,t39.07(3)(i), Florida Statutes. 1 further certify that the information

indidated on this repost or supplemenlal report is trug and aéelrate and that my signaturé shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empawgred tphecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, wih allg#fer fike empowered.
SIGNATURE: H2503
Dats Daytima Phone #

—10.Election GCampaign Financing—— = $5.00 May Be |

CR2EN34 (/00



