606 UNIFORM BUSINESS REPORT (UBR) FILED
DQCUMENT # £ 7/ 0520 7823& May 24,2000 8:00 am

1. Entity Name

MNo/S & Féé/ﬁﬂy Secretary of State

05-24-2000 90180 028 ***150.00

Principal Plaee of Business Mailing Address
WOSLE FacTiey | SIIMW Jyp ST
KEcorp § o N A PR &

851773

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' o Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FlZNumber Applied For
B ] . f"‘ 2 f‘é 2 6‘{-6 Mot Applicable
Zi Countr Zi t i
P Y P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required

6. Name and Address of Current Roglsterad Agent
DAVID FF AN IO e |

3 /f / /f / M / / # —{7- Street Address (P.O, Box Number is Not Accgpjable)
) get) I B3 T

7. Name and Address of New Registered Agent

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lypad or prinled name of regisiared agent and title if applcable, {NOTE: Regsierad Agent signalura required when reinstating} DATE

8. This carporation is eligible to satisfy its Intangirde

Tax fiting requirement and elects ta do so. 10- $rlsclli'gn %ag] p?i%n rinancing [ fdsde?jo agay oo
(See criteria on back) D o : i ; St Fun ontnpubon. {o Fees
" / /  PFFICERS AND DIRECTORS N 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE /i/ f/ 77 D [ belete TWILE [ change [ Addition | §
NAME Py | MaME !
Rt D AFAL . ;
SREIMDRESS | 2 / /=1 A WS ik B STREET ADDRESS ¢
CITY-ST-2IP o yr—y = 233/ \,\/_ i CuY-ST-2iP !
- S y B 1
TIvLE [ Defete THLE [ Change [ Addition § ¢
HAME NAME
STREET ADDRESS | STRECT ADDRESS
CiTY-SF-TIP § ciy-st-zp
Tie N 1 Delete e O cChange  [7] Addition
NAME NAME
Sincc QRODRESS : STREET ADORESS
CITY-sT P CITY-ST-21P . )
TiTLE L] velete TIHE [ Ghange [ Addition
NAME HAME
STREET ADBAESS : STREET ADDRESS
CHTY-S7- 2P CITY-ST-2IP
e ' [ belete TWILE : [71Change [T Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST-7IP
TiTLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST- 2 GITY-ST-2IP

13. i hereby ceriily ihat the information supplisd with this !ilr‘ng doas not qualily for the examption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlily that the information
indicated on this reporl of supplemental report is true and accuwrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director .

of the corporation or Whe receiver or tryglee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an aliach L] ith a#l other like empowered. ’

SIGNATURE:

—— ,‘P\ é}[u, 3os-~ 63Y4- <F7L
-

TURE ANDTYPED bR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytime $Phona A




