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DOCUMENT # ™ 98p000 28956 05-24-2002 91349 026 ***150.00

1. Entity Name

KAcisA EoTeR Pr(se. | LNC

_DBRA Mhisy Jlersice i -

2 Frincipai Piace of Business 3. Mailing Address

2775 S. Copugrets Ave 305" 28D fhus
ite. Apt. £, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TS ATHPISE. S 7 s

City & State City & Siate ' o 4. FEI Number - Applied For
(ot SPOINGS . LA Cpssidrrss  FLoiod oS- 083y 2/ Not Appiicable
Zip ourltry $8.75 additional

fu
- DO-NOT.WRIT!

P o
R R TR E W e e e e

7. Nama and Address of Current Registered Agent

e /‘)é‘/;)nlﬁ 72 (nttEeon) A llrE

Street Address (P.0, Box Number is Not Acceptable)

| Regs B8RP Jgue
gz s FL | "S%e g

’ Zi n . .
823 ok 3P 3 4 63 ,5’4(22{ 89 o, 5. Certiicaie of Stats Oesved [0 2% Reriroy

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

SIGNATURE

Sigraue, typed or pringed name of tegistered agen and tite f applicatle, {NOTE: Registerad Agont signature requaed when snstating) DATE

9. This corporation is eligible to satisfy its intangible

10, Election Carmpaign Financi
Tax fifing requisement and elects to do so. ectio paign Fl ng $5.00 May Be

Trust Fund Costribution. 0O Added to Fees

{See criteria on back) [
11. OFFICERS AND DIRECTORS
me b . . |a .
NAM Lisa K. [lie 12
STRFET ADDRESS 305 [N L AR i| @
core-st-z¢ Gdfrpcees Flg 33463 | 3
M 5
NAME 1O
STRELT ADDRESS !
CITY-31-7P
TRE !
NAME
STREET ADDRESS
ChY-ST-21p
TILE
NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P L§cnf§31..
T R
STREET ADDRESS STREET ADGRESS -
CITY-57-2IF CITY-ST-2IP
e ¢
MAVE T A
STREET ADDRESS .. STREET ADRESS
CITY-SI-2IP LUYAST7IP _ . : - \
13. | hereby certify that the information supplied with this ﬁh:g does not 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 cath: that t am an officer or director

of the corparation of the recepd or kusiPeempowered 10 expcule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an address, fith all othef | powered, ~

77 — _
SIGNATURE: X & OY- 2502 s o5 40/
B HAME OF OFFICER UR DIRECTOR Date Daybme Phone # i



