2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # (000 0Ke Q8
CC’-A'.T‘IUG/AEVE_ :s

1.”Entity Name

KV +TrRuce Clear

"

Principal Place of Business
JOb/E U S HMwy, 50 F.
ﬁmpﬁ,/:L_ 33 k10

Mailing Address

T4 3 nisTyetew ,Zm\/g,
Brawbow, FL >3 S0

2. Frincipal Place of Business

telte US HWY 9o %,

3. Mailing Address

1403 WustYoeLin Lawg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-04-2000 90227 032 ***150.00

DO NOT WRITE IN THIS SPACE

—Clity & State _ Bw & State . 4. FEI Numbes Applied For
Ao T | Ranvbpn , FL \$ 73518 F 7% Not Appiicable
Zip .Country Zip Country i s $8.75 additional
33 (0 0 H‘ |LLS BC'Q UUW 3 3'5' / O H ' LLS BDROL(_M 5. Centificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - )

Knr e v

FIL.LH ER.

JY0D MasTY crLe s lane

@—«aqwo on, FL

235D

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

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.

SIGNATURE /‘3/\/

QM

G)W

(‘/‘—zl‘é"-'? &

Signamte, typed or printed nams of ragistered agent and L

itle if apphcable.

[NOTE: Registered Agent signature required when reinstating)

DatE

9. This corporation-is eligible to sausfy its-Intangible—
Tax filing requirement and elects to do so.

10. Election Campaign Financing
“frust Fund Contribution.

$5.00 Mayse |

Added to Fees

CR2E034 (9/99)

(See criteria on back) O
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Fres o ~ SeeTyY -~ TREAS T Delete TMLE ' ] Chenge [ Addition
HAME KAR N Pruon e NAME
SRETADDRESS | 140D & Y A BLew bave STREET ADORESS
arv-size | frranbe W Fl_ 335D CITY-ST-2iP
TMLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-21P
TITLE ] Delete TITLE - JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP 7
TME O Detete ML . O change  [J Addition
NAWE NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 7 Delets TILE [ Change  ~[J Ardm‘rion
NAME NAME o
STREET ADDRESS STREET ADBRESS
CIEY-SI- 2P CITY-51-2P

13. | hergby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with ﬂ‘ﬁlherjike empowsred,

SIGNATURE:

j\/w Al ,eer

e?/{(:/;#f.:('

Lo

E1IGET- AL

S|GN.QTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

May 04, 2000 8:00 am
Secretary of State



