2001 UNIFORM BUSINESS REPO

DOCUMENT #

1. Entity Name:

Kerr 75 ww, Iwc .

‘PO\%OOD&%%

E

Principal Place of Busingss

2118 L. Chss I
Taner, Fo. 33Coc

Mailing Address

(Same#)

2. Pringipal Pla

of Business

jME)

Suite, Apt. £ etc.

Suite, Apt. #, etc.

3. Mailing Address
(Same)

FILED

May 31, 2001 8:00 am
Secretary of State

05-31-2001 90004 035 ***150.00

DO NOT WRITE IN THIS SPACE

A07T210

City & State City & State 4. FEI ber Applied For
- BS/CP206 Not Applicable
: Zip ! Country Zip Country . i $8_75 Additional
L . | uSA . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc:

ﬂM/fzv &/—Nﬁw
2IE A CASS Sr,

7Amps , A 33z0¢

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

City

FL

Zip Code

8. The above ramed entity submits this statement for the purpose of changing its  2gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typad or printed nare of reg'stered agent and ttle if applicable.

(NOTE 3egistered Agert signature required when reinstating)

DATE

.9. This corparation is eligible to satisfy its Intangible
Tax filing rec:uirement and efects to do so.
{See criteriz on back)

o 2 After MAY. 1, 20(

K

S |

© FILE NOWT! [}

Pgrab!z'

EE-S $150.00

Feo will b ;sssu.po‘ .
lep: _‘rtritﬁnt:of;smtew

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE )prpEyJT' [ Delete TITLE ] Change [ Addition
HAME P Mﬂm-p HAME

STREET ADDRESS Ros/ 7%#‘ Aroorx Dk . STREET ADUREES

GITY-5T-2P Qeﬂmg £i. 33¢ 'F CITY-ST-2IP

TME \{(c,; PRrESI Of T 1 Delete T ] change [ Addifion
NAME SJBmie Lpanp NAME

STREET ADDRESS 2orat BELLE JUFR-OF Aol swreer aooress

CITY-ST-2IP M“ 3 a f{ﬁ CITY-ST- 2P

IMLE ; / TREAIEV B ] nctete TTLE - |- (1 change [ Addition
AE Wslivntry LdotiTacee e

STREET ADDRESS 3128 168 Sr. N, STREET ADDRES

CITY-ST-21P -~y pm L 33870 o LITY-$T-2IP

TITLE - 4 [ Delete TITLE [ Change [ ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P GIFY-§1-2P

TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

1TLE [ delete iITLE [ thange [ ] Addition
HAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-51-21P oITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for he 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 i - signature shall have the same legal affect as ¥ made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered to execute this report ¢ s required by ChapterﬁO?. Floriga Statutes; and that my name appears in Block 11 or Block 12 it

changed. cr on an attacl

SIGNATURE<

ent with an addresgewilh all other like empowere

LS .

ATy 4
T RES 1DEN Y

320

/1 /01

(13 >
2859-rS¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGyNG OFFICER C { DIRECTOR :

Date

Daytime Phone #

CR2E034 (11/00)



