2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000043045 Mar 12,2001 8:00 am
1-KEIIn%llﬁ.NEaYmePFlOPEF!TlES INC Secreta ) of State
' 03-12-2001 90423 048 ***150.00
Principal Place of Business Maiiing Address
300 MANDR QAKS COURT 300 MANGR OAKS COURT
SANFORD FL 32771 SANFORD FL 3271
S DRI DR
Suts, ApL 7. e10, Suite, AL, o0, 7 Gb NOT WRITE IN THIS SPACE -7
City & State City & State 4. FEI Number  50-399430)8 Applied For
| Not Applicable
dp Country . e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRTLEY, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
300 MANOR QAKS COURT '
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabls. {NOTE: Ragistared Agert signature raquirad when reinstating) DATE
B | I ooty | 10 Eestor Campson oy $5.00 way e
o ' ) " Trust Fund Contribution, () Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE T Change [ J Addition
NAME KIRTLEY, WILLIAM W NAME
sTReeT ADoAESS | 300 MANOR QAKS COURT STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TIILE D O Delete TITLE [JChange (] Addition
NAME KIRTLEY, VICKI L NAME
sTREET ADDRESS | 300 MANOR QAKS COURT STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TTLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADGAESS . STREET ADDRESS
1 ey-st-ze . CITY-S1-2P
TITLE J Deleie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CHTY-s1-2P CITY-ST-2IP
“me [ Delete TITLE [ Change  [] Addition
NAME NAME
“TREET ADDRESS STREET ADDRESS
Y-5T-7IP CITY-ST-2IP

I hereby certify that the information 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 corparaticn or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
hanged, or on an attachment with an address, withall other like empowered.

SIGNATURE AND TYPED QR PRI oF sIENING OFFICER OR DIRECTQR Date Daytime Phone #

" “TURE: M #L Ares 2~7-0/ G2 £1¢ 2207

:

CR2E034 (10/00)



