FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90227 046 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #360000560325~ SR
1. Entity Name 5 \_} 5—\'&,m 6 j: NC

K. T. P.

3. Ma:hng Address

“ 2 .Prin.c-ip;al P\écé c;i Egsiﬁeéé-
343 Drivecs Lone

Suite, Apt. #, etc.

34230 NDivwrs  Lane

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

f‘ny & State City & State FEI Nurnber Applied =or

M\ cleile Buce

Mot \efd

&<, q"\

5‘% 3390150

Not Applicable

Zip

JAD LI

Zip

320638

Cotﬂ"‘ntry

5. Certificate of Status Desired

UsA

0 $8. 75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Nape —
Ko, €. Keesey
_ Street Address (RO, ik Not A tapl ) —— - .
rest .oxéu ST IE?_C-_;CQD 153 f

MG dalleBuec FL (23585

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in théState of Florida. | am familiar with, and accept

the obligations of registered agent.
> 4 -N-03

SIGNATURE %O}:B:ﬂ(» 2 KM
DATE

plicable, O TE: Regislerad Agent signature requved when reinstaling)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

. ORS
“ime Ye.enldewn

NAME Keibn £, RELsSE

seeTanoress | 34 F o Dhamoees Line

or-stze | i clel tc&u_q V¥ 320069

T D ectbo

NAME Kerttn €. HKERSC

sweeTaboRESs | By3o Demoens U

CITY-5T-2iP ™ ot o ’ZP( 3ao %

TITLE a1

MAME

STREET ADDRESS

CITY-ST-21P L

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIME

NAME

STREET ADDRESS

CUTY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP A . e :

12. | hergby 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 inform ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: HA S, N--03  God-2%-0399

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QILBTRECTOR Date Daytime Phone #

CR2E034B (12/02)



