2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P 98000054283 Apr 24, 2001 8:00 am
1. Entity Name i ’ 2 y
KITT blom e % ecretary of State
fangPolTaT 0n - / 04-24-2001 90033 003 ***150.00
Principal Place of Business Mailing Address
6507 Commony)ealtt, Ave G507 comrondea M, Auve -
Jacksouville F). 32259 Jacusouville Fl- 32264
ABD55299
2. Principal Place of Business 3. Mailing Address
CEOF Commpnidea | Mo A | o SOF Commanidealtl, Ave-
Suite, Apt, 4, etc. Suite, Apt. #, efc. ,DO NOT WRITE IN THIS SPACE
City &State™ 7 = =5 — ReS=m— Gy & State T s — ——|-'4. FEI'Number - T - oo —[-={Applied For= ~]-- ~
Jacksonnille  FI- Tadspunile  Fl - 59- 352040 Not Appiicabie |
32;515 L/ i}u;"yA_ ;; 2< 4 C((;ng /4 5. Certificate of Status Desired O ge%';itﬁi?ional

6. Name and Address of Current Registerod Agent ? 7. Name and Address of New Reglstered Agent

Name

] t\'f au | t Keun
Street Address (P.O. Box Number is Not Acceptable)

71 Dell Badge i
Jacksouviille Fl. F2244

City FLTZip 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reingtating} DATE
9. This carporation is eligible (o satisfy its Intangible FILE NOWIH FEE 1S $156.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
| (See criteria on back) O +..Make.Chack Payable.to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e e siplevt O oeee TLE Ol change [ Addition
NAME Te¥eauvid, Keun NAME
STREETADDRESS | £, 507 COMmon 2a L. Ave STREET ADDRESS
CITY-ST-2IF Taeksomwlle 1. 3228y CITY-ST-7IP
TITLE Ve ¢ O Delete L O change [ Adition
NAME Clarke, Etwie . XC. N
STREETADDRESS | (o5 & COATHON Weattl. Ae- STREET ADDRESS
CTY-sT20 | Tepe kst lle F1- 32254 CITY-57-21P
M [ Detete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2P
TITLE [ oelers TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 74P
TILE “ O Delete CTIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CHTY-ST-TIP
TIMLE (7 Delete T1LE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoyeredato execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidresg, #fith mpowered.
717/21 (209355471

SIGNATURE:
) SIGNATURE AND TYPEDW@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E034 (11/00) l




