“ 2000 UNIFORM BUSINESS REPOR

DOCUMENT # Pgrooc /172§

1. Entity Name

K. b, Sigwesn o fssoc/ATes Tve.

BR)

SECRETARY UL,

NS

qoHAY 22 AHI0:ST

Principal Place of Business Mailing Address

374 phavsine. fhss Lpac 394 Mot Hoss Cincie
LK. /Wﬂ,e)} FL 72744

Le. iy, FL 3274

2. Principal Place of Business 3. Mailing Address

AT BUCANSEY STRér

20, fox 547999

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

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D gigwen, EL Ortidgo, FL 53-347 5725 Not Applicable
7 7 i 7 -
Zp Country Zip Country 5. Certificate of Status Desired M $875 A.dd[tlona!
?2;34— m ;2&’4— - 7??? Fee Required
i 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agant
Name

Kk é;f;/nuzL;Aj;ﬂZ
394 fpnking JVioss Cmere
Le My, FE F274

Kiziay b, SHaneL

Street Address (2. Box Number is Not Acgeptable}
%9 LVELNSEY STHSLT

Y DrLgvpe

Zip Co

FL

e

22504

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

mure. typed or printed name of registered agent and vbie f appliceble.

(NOTE: Regstered Agent signature required when rainstating)

¢Aaé
/o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.

00 May Be

Added to Fees

AIjDITIONS.’CHANGES TO GFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TE HIEF EXECUTiVE OFQ"IM/ I i Delete TITLE LHIEF EXeromive OFFiece /JecrvR o crange [ Addition
NAME RIcWary WN!‘-’&M5 == NAME RICHAS &\ SHANKLIN,
STREET ADDRESS | FQ 4 JAINLINE MOSS 7 WALE STREET ADDRESS | F/9 & VERNMSEY méé?
CHif-ST-l'-P 7’4 m,?ﬁy‘ FL 39_744 oITy-§1- 7P Oﬂmﬂie‘ FL sz_
TITLE ’ [ petete TITLE [ Change ﬁddirion
MNAME NAME <
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP il 3;‘ %. il (Bt s T < I
TE - - - - _— — [ Dalete ~ — —B-=THLE . 'Wnddmm
NAE NAME l 1/ 300, 00
STREET ADDRESS STREET ADDRESS
Ty -S3-74P CITY-ST-71P
I L3 oetete e OODOnS e s i ey Ll
g::: DRESS :::Ea ADDRESS -08/20/00--11D43--123

ET ADI I Ta Ta B e ok Y TR
CITY-5T-27P CITY-51- 2 eaF#I05, D D00, vh
e (1 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
N -ST-1 CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-21P AD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis 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 corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like.empowered
SIGNATURE: W

(v

Lo~ 425- 7200

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

on

Date

2/
7 7

Daytume Phana #

PN TP IR Y
RN T

}

CR2E034 (9/99)



