2000 UNIFORM BUSINESS REPORT (UBR)

JE—

DOCUMENT # P96000045460 FILED
1. Enty Name May 17,2000 8:00 am
KER, INC. Secretary of State
- 05-17-2000 90873 029 ***150.00
Principal Place of Business ' Mailing Address
4707 140TH AVENUE NORTH ~’ TTTT T 7T 4707 140 AVE N
104 104
CLEARWATER FL 33762 o ... . . CLEARWATER FL 337714535 . .
us. . - T T us .o
TR T ARG ML
T3] Uimerm Rd. | 7GY Umerton R4,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Gijy & State 4. FEI Number Applied For
Lacao, H, 3377/ Argp Fpnda So-5312178
" ~r " \" 4
@7—7/ Country g 377/ Country 5. Certificate of Status Desired O ?eae-zsqlﬁ?e(ﬁtional
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Héﬁistered Agent
Name 2 é
er, raw Yo rck
KER: CHAWFORD Street Address (F’.'d. Box Number is Not Acceptable)

4707 140 AVE. N.

SUITE 104 743 Ulmerfor R4,

CLEARWATER FL 34622 . .
© VAo FL3%5,)

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Efﬁfiarp?ratpn is eligible to salisty its Intangible FIi.E NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Dspartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete THLE Preside~t ) Biyre o~ @ change (O Addition
NAME KER, CRAWFORD NAME Ker, &ronl rdke
STREET ADDRESS | 4707 140 AVE. N., STE 104 SIRCTADDRESS | g 3 Defrc o~ T3lanl O
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP TOa)s .
TITLE [ pelete TITLE ! [OJchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIFY-ST-ZIP ) B o
TITLE - : T [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71p GlTY-ST-21P
TITLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Deiete TITLE ~ DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supphied with this fiing does not gualify for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrg itk gr like empowered.

SIGNATURE: Crepedler dus,  FAF P

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date . Daytima Phone #




