2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057662 May 19, 2000 8:00 am
1+ Entlyame Secretary of State

KE REGION ACCOUNTI INC.
LA NG & TAX SEHVICE' N 05-19-2000 90052 025 ***150.00
Principal Place of Business Mailing Address
29118 SHORT ST. PO BOX 480925
LEESBURG FL 34748 LEESBURG FL 34749-0925
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
CE &- Staté‘ T e =T City & State 4, FEl Number - I A“pﬁii;ad' For ~
59—3453770 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired 0O $8.75 additional
) Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLDERSON, RUTH ‘
' Street Address (PC. Box Number is Mot Acceptable}
29118 SHORT STREET
LEESBURG FL 34748
City FL Zip Code

8. The above na'ﬁjt‘e'd énifty s:ub_-mirt-s}this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-;v—u\.,,' ML T

SIGNATURE

CR2E034 (9/99)

S'\gnalur.a... ;yped o printed name of registered agent and litte f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i o e ‘ "
o ot ant et s e HAY 1+ 2000 Fou wi ac $55 10. Elecion Campsign Financing $5.00 vay Bo
g req 0 sC. After » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critetia on back) a Make Check Payable to Department of State ‘
11. i OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Delete TILE O Change [ Additicn
NAME BOLDERSON, RUTH NAME
sTREET ADDRESS | 29118 SHORT ST. STREET ADDRESS
CITy-s7-21P LEESBURG FL 34748 CITY-ST-2IP
TME v [ Delete TILE [J Change [ Addition
HAME BOLDERSON, JACK NAME
streET anoRess | 26118 SHORT ST. STREET ADDRESS
CITy-ST-2P LEESBURG FL 34748 CITY-5T-7P
e 3 Delete TITLE [ Crange (1] Addition
IR HISORN S D NAME
Lareae -y
STREET ADDAESS | - - STREET ADDRESS
ony-sTEZfp Y e CITY-$T-20F
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-ZP GITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
= R — - - s = - TNAME T Tl T T T — -
STREET ADDRESS STREET ADGRESS :
CITY-$T-2F OITY- §7-2P
TILE [C] Detete TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: (( uosC S biluic et W -zt 2000

SI%TUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

L



