2001 UNIFORM BUSINES®® nEponT (unm

pocument# P49 0003 Y50

1. Entity Name Ko ANALS Lq,moﬂl: 0({ ’ IA/C/

Principal Place ¢f Business Mailing Address

[btf7 SUn Grry Plara

FILED
01 APR 30 A 9 40

Sy Cory Cenlber o £ SECRETARY OF STATE
v ] CEHTEST 33573 TALLAHASSEE, FLORIDA
2. Piincipal Place of Business : 3. Mailing Address
Suite, Apt. #, et Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 7%‘5‘“ Applied For —|
“ - S ? )f& t Net Applicable
Zip Country o Country 5. Certificate of Status Desired 0 Igese ;‘g“ﬁi‘g“ma'

— —- 6 Name and Address of Current Registered Agent -

7.-Name.and Addross of Now. Registered Agent - e E——

Name

ﬂONM Lﬂfmafa:od-

Street Address (P.O. Box Number is Not Acceptable)

“‘nfl-""x‘_h-l'l'll""‘: d

(o7 SunN CEry Plarg-

.::ll ll l__lLJ [mAR SR AN S |

~05/1 El-f 01~--01130~~005

Suw Czey Cenvrer, L 32597 |

#k 1 5, ﬁl?_ AFklbl, LD

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

CR2E034 (11/00)

SIGNATURE
Siinature, typed or printed name of registered agent and wle it applicable. (NOTE iegsiered Agent sigralure required when reinstaing) DATE
9. ihisriorporaﬁpn is eligibf r<|3 satatiffy d‘ns Intangible Can FI:;‘!EA N?V;;L l'FFEE IS;"$1 5d ::0 o0 10. Election Campaign Financing $5.00 May e
’ax fing r(leqq‘l'remen and elects 1o do so. er Y ea w he@? Trusi Fund Contribution, 3 Added to Fees
_ 1See criteria M back) Make Check Payabi X to Department of State. . ... _ —
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ROMM L AT RON I'M' O pelete TIME [J Change [ Addition
NAML lot7 Su~ver Pl NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-21P Svw Gy '1 Ce~vTER FL- 335 7.5 cnvestze
TITLE S bgg& l umow Delgte IILE [Ochange [ Additian
NAME: > 2 NAME
STRELT ADDRESS lb‘f 7 fuﬁ( Cz:ry £ STREET ADDAESS
CITY -5T-2IP Svuw C IT_‘Z Cevrer . 33573 | ovsrze
wme - - - — [ Delete M e [ Change__ [ ] Additian | _
HAME HAME
STREET ADDRESS STREET ADDRESS
OIY-5T-21F ) GITY-ST-21P .
TLE O pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ oelste TIILE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-ST-2IP ' %
TITLE ] Delete TITLE i Ochange [J ﬁ.adimﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver ar trustee emp
changed, ur on an attachment with an addres

SIGNATURE:’k

iling does not qualify fo- the exemption stated in Section 119.07(3) ), Florida Statutes. | further certify 1hat the information
ccurgge and that 1y spgfhature shall have the samae legal effect as if made under oath; that | am an officer or director
e thig report 15fequired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

o (70 &13.4333332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

Date Bayume Phone #




