L
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 27,2062 5,00 m

1. Entity Name

KILLER, INC. 05-27-2002 90269 049 ***150.00
Principal Place of Business Mailing Address

8812 30TH ST. EAST PO BOX 1034

PARRISH FL 34219 ELLENTON FL 34222

TR ORI

Sweriay I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0850794 Applied For
Not Applicable
Zi Count Zi i
o ountry P Couniry 8. Certificate of Status Desired (] $3'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==t==—Jt:| IN ORTH: . W = = e o e = e — e —is = =
Kt GEW =WILLIAM Street Address (P.O. Box Number is Not Acceptab]e)
8812 30TH ST. EAST
PARRISH FL 34219
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
: Signaturs, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. ;hm;orporahgn is ehlglbls tT selltlstfyéls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nn.g rngremen ana elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE [ Change [ Addition
HAE KILLINGSWORTH, WILLIAM W NAME
staeeT apoarss | 8805 -30TH ST E. STREEY ADDRESS
orv-st-zp | PARRISH FL 34219 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
| _STREETADDRESS | .. . . e o o W STREETADDAESS. |. e - . - - - o
Iy -ST-219 ’ I CITY-31-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIME 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiF CITY-8T-ZiP
TITLE [ Delete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fat my signature shali have the same legai effect as if made under oath; that { am an officer or director
of the corporation or tha raceiver or trugtee empowered tg, Pl ort as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment wi ress, with all
SIGNATURE: [//Z‘%?Zr T4- 7374194
Date Daytime Phone #

CR2E034 (9/01)



