l
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # g1 0000730 . .-

1. Entity Name

K | oot elmes, Tue.

Secretary of State

/ (05-22-2001 90021 042 ***150.00
'd

Principal Place of Business I Mailing Address
i

2708 Bor7on BEND | P.o. Bex 2322~

UALAN Do, Fel 32817 | W) NDERMERE , FL  3478¢ 769659

2. Principal Place of Business ' 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]
I
City & Stale ' City & State 4. FEI Number Applied For
L : i £9-3 483694 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired
O Fee Required

6. Name and Address of Currer'\t Registered Agent

7. Name and Address of New Registered Agent

e KA THeb N E

L

KATHE y /4 ,.,[ £ E. LYNCH CS -E) s e?té\ci%[ess (PO. fiox N%zelr stj&e)?tabre)

P.o. Box 2322

Zip.Code

|
W I NDERmERE, FL- 3”"""’ BlLaribe, P - FL | “$5%, 7

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

SIGNATURE Km E m ¢/27 A/

S\gnalur;ftyped ar printed name of registerea agenl and utie if applicable, {NOTE: Ragistered Agent signature raﬁulrea when reinsialing) DATE
9. This corporation is eiiglme to satisty its Imangiblle FILE NOW!I! FEE IS. $150.00 1 10. Election Campaign Financing $5.00 May B
Tax fitng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bﬂck)' ! . ' Make Check Payabte to Department of State
1. | OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - Pee 5;;1:»;,\: T ( KATRERINE E- Liter]) | me [ Change (] Addiion
NAME ! NAME
KAMAY FRofeeTies, TAC .
STREET ADDRESS 27 : Bot Tont r=3 x> STREET ADDARESS
ST | 2 : TY-S7-21
CITY-ST-2IP Dﬂﬂb , £l . 33‘;8'7 CITY-S7-2IP
TITLE . O petete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
T e L — e e Dpeee- —Nmme _ . . _[COcthange__ [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
e ; O oetete TmLE O Changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GHTY-ST-ZiP i CITY-ST-2IP
TITLE } [ Detete TITLE [1Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE 7 Delete TILE [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied W|th this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug 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 corpoaration or the recefver or trustes empowered to execute this report as required by Chapter 607,

changed, or on an attachrnert with an address, with all ather tike empowered,

SIGNATURE: '/QM& £ m

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lh7/le)  FoT-765-F9 77

SJWTURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone ¥

May 22, 2001 8:00 am

CR2E034 {11/00)



