2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Mame
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KEP CHNIEeforse The

Principal Flace of Busingss

SR Squrcape_ B
/}/ P-J——L. -CCL

RIVE

L. 3ys82—

Mailing Addross )
y S r~e_ 2 b(-'-’ﬂ.a—-—l-

2. Pringipal Place of Business 3. Mailing Addross

Suite, Apt. #, ete. Suite, Apl. #, ctc.
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ecretary of State
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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.

i~
SIGNATURE

Signature, iyped or prnted name of registered agent ang Lilfe f appleabie

.

(NOTE: Registered ~gant signalure required when rénstaing)

DATE
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10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
‘Added to Fees

7. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE :I‘% [ Delete TLE [ change [ Addition
NAME }\C}’) '\ﬁ,\{' L NAME

STREET ADDRESS I EC\S ra STREET ADDRESS

CIFY-5T-7IP £ o ri a 3 AT KR
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MAME CO(“ ‘& m NAME
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TITLF [ petete TITLE ¥ - _ [J Change . [ Additicn
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STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-§1-1P

TLE ' [ Detete TILE 1 Change [ Additicn
NAME / HAME

STREET ADDRESS STREET ADORESS
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of the corporation or the feceiver or trugtee empoy
changed, or gn an alt3 Ent with an hddrests ¥
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Cate Dayhma Phone #

CR2E034 (11/00)
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