2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093761 .. - - May 03, 2001 8:00 am
1. Entity N
KAn]I.EIDa(r;;COPE INC Secreta J Of State
’ ) 05-03-2001 90074 013 ***150.00
Principal Place of Business Mailing Address
904 S. WESTSHORE BLVD. %04 5. WESTSHORE BLVD.
TAMPA FL 33629 TAMPA FL 33629
A v LR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59—34 15194 Not Applicable
Zip Couniry an Couniry 5. Certificate of Status Desired ] gg‘ gg,ﬂf&"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
h %ﬁ?jﬁg@gﬁ?} ngI?féS _I;OJ”:D ;:;—— o T T Street Add;e:s; (E’E éo;-l;la;_b‘ehf |;l\.};JI-A.c_c‘eE)tfa-ble) — -
TAMPA FL 33634

City FL Zip Code

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
Signalure, typed or printed name of ragistered agent and tile if applicabte. {NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligivle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME SINSLEY, HOWARD NAME
STREET ADDRESS | G004 S. WESTSHORE BLVD. STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST1-2IP
TITLE VP 1 Detete TITLE [ Change  [3 Additicn
NAME SINSLEY, NINA JANE NAME
STREET ADCRESS | 904 § WESTSHORE BLVD STRECT ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE [ Delete TITLE {J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_ov-sT-zP e e T e R - e (ON-STIP )L —— il
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2IP
TITLE £ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report g supplemental re (il

true andiaccurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corparation or thefeceivep red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

changed, or on ayf attg€hment all othgg like empowerad.

v

22 fbwipeg (SELES #2870/ (313 )2864564

SIGNATU

SIGNATURE AND’TYPED OR PW IGMING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2E034 {10/00)



