.20C1 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # P98000072898 Se{retary of State

1. Entity Name

KILLER, INC. 05-18-2001 91222 004 ***150.00
Principal Place of Business Mailing Address
8805 30TH STREET EAST 8805 30TH STREET EAST
PARRISH FL 34219 PARRISH FL 34219 5 5 1 4 9 7

(il

e e e TN R AR
X1z PLEST.E 0. Poy 1034

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

City & State ‘ﬁ, City & State ‘PL_ 4, FEI Number 65-0860794 Applied For
et TLLENTON Not Applicable
; Counir Zj Count - ) iti
‘qz/ 'q niry : 222_ it 5. Certificate of Status Desired O $8.75 Additional
NW‘HTT&& 4.5, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T | T L - e ——— - - — e s Name - - ~— T T Y e g, Tt 2T st Sl i T—
KILLINGSWORTH, WILLIAM W
Str: ddress (P.Q. B umber is Not Acceptable
8805 30TH STREET EAST B{5o P ggrplmigp iagecorane)
PARRISH FL 34219 -
City FL Zip Code
8. The above named enti mits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE L _ﬁ‘ 4/3 9 /’ i
Signature, typad or printed naFna/( %is}ered agent and ttle it applicable. {NOTE: Registerad Agent signatute required when reinstating} DATE / I
. . . . . . . ”

9. Tbxsfs:_orporaUgn is eligible t(ln satlslgns Intangible FILE NOW.'.J! FEE IS.“$150‘00 o0 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian. m] Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O nelete TLE (3 Change [ Addition

HAME KILLINGSWORTH, WILLIAM W NAME

STREET ADDRESS | 8805 -30TH ST E. STREET ADDRESS
eITY-S1-21P PARRISH FL 34219 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
CTME — e 3 Delete | ome _ [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP GITY-5T-2IP

TITLE 3 Delete ] TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP
13. | hereby centify 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 repggt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver or truste powered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegf pvith a . with all gjher like empowered.
- — -
SIGNATURE: Wiam K LinGsyorTH %éa/o; Fu1-731-Y5%¢

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #

|

CR2E034 {10/00)



