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2000 UNIFORM BUSINESS REPORT (UBR) FILED

* Enty Name - Secretary of State
K V N FO 03} Im . R / 05-16-2000 92;22 035 ***150.00

Principal Place of Business - Maiiing Address /
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Zip Country Zip Country : 5. Certficate of Status Desied~ [] $8-75 Additional
3 ,? ") Lf 6 ertificate ol olatus Fee Required
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8. The above named entity submits shis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
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Si’natu'e_ Iyped or prinied name of registered agent and tie { apphcadle. (NOTE: Regrsiered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. 0 Added o Fecs
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"o, OFFICERS AND DIRECTORS ] BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supplied with this filing does not gualify for the 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 my signalure shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or (rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with g 3dcress, with all other like empowered. . !
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