2000 UNIFORM BUSINESS REPORT (Uﬁé)

DOCUMENT # &> P70006 <3098

1. Entity Name

Koy € Crow , PA

Principal Place of Business  _

Lalke Hoemwe_

te

v

Mailing Address

Epme

Friom B €., Stor'dn

2. Principal Place of Business

3. Mailing Address

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 021 ***150.00

00100568 *

. E
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FENymber _ Applied For
] S-073685 7/ Not Applicabie
Zip - -~ Count -Zip —— - - Countr - .. . . - itio
s i P Lty 5. Certificaté of Status Desired a -$8.75 Additional  —|—~--
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(

o Worts., Crmo 2

/ef SO T4 A Ke Foenae
for ok, >+ 3382T

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

SIGNATURE

9. This Coruoratien isBligible 1o satishy s Imargible™
Tax liling requirement and elects 10 do so.

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

Signalure, typad or printed name of registered agent and trile if applicable

(NOTE: Registered Agenl signatura required when reinstaung}

DATE

$5.00 Moy Be
Addec to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2EQ34 (9/99)

{See criteria on back) il
" ' OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Defetz TILE ‘ [ Change [ Addition
NAME (gf’ ZJ-LL/ ) J@}gj W KAME
STREET ADDRESS g Lrae A 4 ’\Jé STREET ADAIRESS
OITY-ST-2IP S nNG, Fed o 2360 |avsw
e CRow Tho ., LON warlTxE v e Ol Change L Addition
NAWE -~ = Y euD NAME
WL e LRweceEy s
st aooness poC € STREET ADDRESS
CITY-ST-2P 6?3/1_1 R E, e . S5 CiTY-S1-21P
me - T T "Dlosee R Tine o T - ===t [Ochange  CTAddién™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE [ Delete CTLE {3 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-2P
TITLE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
=l
CITY-ST=ZIP CITy-ST-ZIF

13. | hefaby certify that the Infarmation sugplied with this fling does
indizated on this report or suppleMental report is true and ace

SIGNATURE:,

t like empowered.

“qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

L /-2000 Eere 27509

leNATURE AN ?TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|



