2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000047509
et e May 03, 2000 8:00 am
KLC SERVICES, INC. Secretary of State
05-03-2000 90060 021 ***150.00
Principal Place of Business Mailing Address
2278 BLACK OAK COURT 2278 BLACK OAK COURT
SARASOTA FL 34232 . SARASOTA FL 342324357
2. Principal Place of Business 3. Mailing Address H""m HI ‘III IIM"”I m' ,"’
Suite, Apt. #, etc. Suite, Apl. #. etc. DC NOT WRITEINJHIS.SPACE e .
City & State City & State 4, FEI Number Applied For
65%36788 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d gs -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;_}%l'gl’-k::s}("\&:wcoum - Street Address (0. Box Number is Not Acceptable)
SARASOQTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titfe 1f applicabla. (NOTE: Registerad Agent signature required when reinstating) - DATE
_9. This corpgration is eligible to satisfy its Intangible |[omcmee N . . N
— - ; = o~Election Campamgn Financin 00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee WIII be $550 00 Trust Fund Copm;i%ution. 9 O fd‘r:;ed tohg?;sBe
{See criteria on back} o . Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TIMLE D 1 pelete TITLE (O change [ Adition
NANE MARLO, KAREN ANN NAME

street aporess | 2278 BLACK OAK COURT STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP

TILE VAS [ patete TITLE [ Change  [J Addition
NAWE SAPIRSTEIN, KAREN F NAME

streeT aooress | 3305 WESSYNTON WAY STREET ADDRESS

CiTY-ST-2P ALEXANDRIA VA 22308 CITY-5T-2IP

TILE S O pelete TITLE O Change [ Addition
NAME MARLO, LISA A NAME

streeT so0Ress | 2278 BLACK QAK CT STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34232 . CITY-ST-7IP

TITLE 7 Delete TITLE O change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P clry-S1-21p

TITLE [ elets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | . ’ STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

THLE v . . 1 Delete TTLE [ Change  [] Addition
NAME . . NAME

STREETADDRESS | , . - . . STREET ADDRESS

CITY-5T-2P . ' ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 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 supipleéatental 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
i rustee empowere 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2500 Q3114740

Date Ipaytime Phone #

CR2EQ34 19/99)



