r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2001 8:00 am

DOCUMENT # P 471 0000 5L%80
vt ecretary of State
) 04-26-2001 90117 013 ***150.00
H KT MANAGEMEeNT Corf. T
Principal Place of Business Mailing Address
2VY Jonnsos STReeT L2Vl JoHwSon STeer—
Woutrwoon, Fu. D3c2f Wotuywoed, L. 33024 o
C0053037
2. Principal Piace of Business 3. Mailing Address
Suite, ApL. #, et6, Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
S ~07L17158 Mot Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired [ $B-7 3 Additional
Fee Required
6. Name and Address of Cuirend Regisierea Agent 7. Rame and Addross of Mew Ragisterad Agent
Name
Joserni 5. Lamia <P
Sireet Addrass (P.O. Box Number is Not Acceptable)
3922 TWFT STREeT
PemRaoke Pines, FL 33024
City F L Zip Cotie
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typad of printed name of fe(itiased agent and ttle if applicabla. {NQTE. Ragistered Agent signature requirad when reinstating} LATE
8 1h|sﬁ$orporau<‘)n = ei;g b: i?;a;’f;yd? Intangibte 10. Elsction Campaigh Financing 55_00 May Be
ax filing requirement and & so. Tryst Fund Contribulicn Added to Fees
{See criteria on back) )
14 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE TVED [ Detele TIME [Gchange [ Addition g
HAME o'Bier, ELISA NAME =
SREETADDRESS (5 .0 G .W- 1T STRéET” STREET ADDRESS Y
OT-SE-2P 1P s, FL. 333177 Ciy-57-2P g
TITLE [ Datete T [Jchange  [T] Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CitY-8T1-1P
THLE 7 Dateie TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-§T-2P
TILE L] oetete TELE [JChange  [C] Addition
NAME NAME
SYREET AGORESS STREET ADDRESS
CiTY-SE-21P cy-Sr-a9
TIE 3 pelete TILE [ Change  [1] Aqdition
MAME HAME
STEET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-ST- 19
TE [ ogete TEE [ Change ) Addilien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIEY-51-7P CiTY-St-2P

13. | hereby certify that the information supplied with this finng
indicated on this report or supplemental report is true an
of the corporalion or the receivar
changed, or on an attachment

SIGNATURE:

trustee

< (Ve

empowered to execute this report 83 raguire
an address, with al other ike empowered.

does not qualify for the exernption stated in Section 118.07
accurate and that my signature shalt have the same legal

Has. ELisa ©BIER, Pkesmwr

d by Chapter 607, Florlda Statutes; and that my nama appears in Block 11 or Block 121

3X(1), Florida Statutes. | turther certify that the irforimation
ect as if made undaf oath; that | arm an officer or diractor

BIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot}ml2ee (850 483- 2943

T ¢ rghiren sy




