2000 UNIFORM BUSINESS REPORT{UBR) FILED
COCUMENT # PA3000070038S Mar 31, 2000 8:00 am

1. Entity Name et

K$ M DESIENS, INC, Secretary of State

03-31-2000 90062 049 ***150.00

Principal Place of Business Mailing Address

q40 copAL RiID6E DA 2102 GAks DR

%303 TALLAHASSEE FL
CoRAL SPRGS, FL 330711 T 2303

2. Principal Place of Business 3. Mailing Address

434 oVERSTREET DR 434 oveRsTReeT DR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DESTIN., FL DESTIN, FL £S- 0360542 Nt Apolcabie

Zip Couniry Zip Country " , $8.75 adqditional
325'4 l USA 32{4 l . 5. Ceniificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARC . Flcied " MBRL G FILIoA

*'q[io 6014,4’5 IQ{06E_ D‘—ﬂ—“‘#jo"é - =1 Street Address (P.O-Box Number-is:Not-Acceptable) -
CoBAC SPRrw6s,FC 33071 434 VERSTRAEET DA _

Y desria FL | %2254/

8. The above named - 5 statel he pucpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / A‘ ﬂ?/a 1& 7
DATE

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

Tax fi\ing rgquiremem and elects o do so. Trust Fund Contribution. A Added to Fees

{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OTFICERS AND DIREGTORS IN 11 _
TITLE PQGS DENT & Delete TIE P : [Wthange [ Addition 3
NAME MARE. 2 . FiLiol) NAME 6. FlioAd 22
STREET ADDRESS | FGO < Riec DR ¥3s3 smeraooress | 434 OVERSTRAGET DA 2
orvsiwe | cole. SHRmeS, FL 339 GTY-ST-2P Desnn, FL. 32541 y -
e 3 Delete Tne ViteE PRESIAEAST Ol change D Addition |
RAME NAME KATHRYR,, L. (FILIoAS
STREET ADDRESS smeer aoress | A3 4 ovel STAeeT DR
CIVY - 512 . CImY-51-21P DEsSTAY , FL ,3254)
TILE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ oo STREET ADDRESS 1~ - e -
CTY-ST-2P CITY-ST-2IP
TME [ Delete TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIFY-ST-2P
TITLE [ Delete TITLE ‘ [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not guality for the exermption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an . with all othgadik ered.
SIGNATURE: mﬁz/z 7 (g50)2e9-39/5
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date ~ Dayume Phone #




