2000 _UNIFORM BUSINESS REPORT (UBR)

- ~, ]

DOCUMENT # (Y45 0D Y LS 4y .
1.*Entity Name i X

KorES M. Smitd, i,
Principal Place of Busingss Mailing Adﬁ’ress
(u(q e Rebivsen S $Hoov
DRAMIbo, L. Dssol
2. Principal Place of Business 3. Maiiing Address !
Spm g SN E

Suite, Apt. #, etc. Suite, Apl. #, etc. o & 0 E

mo f] et HOPOR i
City & State City & State o B A : ‘ i miy Applied For
§4- 2850756 o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P <<ﬂ_|_‘ o o e S S

Sireet Address (P.O. Box Number is Not Acceplable)

_,_.K%_é__
£29 AppRLic WEE Dr

l&_’)f U TER— M ? L_ ’3 3_76(& City FL Zip Code

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

| [ 2g/,,
a:llv“_l (NGTE: Regislered Agent sigrfflure required W—’) m mu\oms

SIGNATURE

1
. Swgnature, typﬂ'ﬂgﬁ_nge’d rogistered agrr“nd 1%
]

.9, This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so. -
(See criteria on back) M Trust Fund Contribution. O Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTl o 3 - i e e e Addili
mpres| i aeey) m : 5! h R s e A0S T e g 2%
s aoness | § 5 RO EE k- STREET ADDRESS =2/ 21/01--011 125;5%3
. #AEHT0 . 00 #dk 0d
arv-size | WOsANE R M L. 3379 % CIY-5T-ZP _ .
TITLE [ Detete TILE . [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-5T-2P
TITLE L . [ pelete TITLE
| L ) NAME
STREET ADDRESS . STREET ADDRESSrf o o e <ot et e T S -
R [ s A R LT e - . 3
CITY-ST-7IP CITY-§T-2IP
THLE -~ [ belete TITLE {O Change  [] Addition
NAME 8 NAME :
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
me [ Defete TITLE [Jchenge (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-51-2P CITY-ST-2P
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS : / A
CITY-ST-2P "~ omy-sT-2P ' D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eflect as if made under oath; that { am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres! . ; other like£mpowered.

SIGNATURE: 1odul pu #D?{)/k‘ié’ 171715
Rﬁ#ﬁk&nﬁryl’ﬁmrmgbﬁ\mr gﬁGNING OFFICER OR DIRECTOR Date aytime Phong #

10.-Election.Campa‘:gn.F.inancing_......__$5;00_May_se;_ .

CR2E034 (9/99)



