2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077562 May 02, 2001 8:00 am
1. Entity Name
KMCO, ING. Secretary of State
05-02-2001 90185 007 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
FALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Business 3. Mailing Address H""m I I| II I "I I"Il "”I ”II ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THISEPACE
City & State City & State 4. FEI Number 00654 Appiied For
65-1 3 Not Applicabie
Zp Country ap Country 5. Centificate of Status Desired il ?g;ggq S:i:t;tional
I 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent N
Name
JENKINS, JAMES C ——
g Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY :
PALM BEACH FL 33480 .
Suwite 305
City FL Zip Code

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

SIGNATURE ﬁ&(—( Jdms C,Jenu IR "'3 L I 21 l 20y

CR2E034 (10/00)

Signalture, typed or prin%d nams\\fregMed agant and title f applicable. {NOTE: Registared Agent signature required whan rainstating) o DATE
) o ) . "

9. This corporation is eligibe to\satisfy ijs Intangible FILE NOW!!! FEE FS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg (f-,\qmrement and elekts to glo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN i1

TLE DP O Delete TITLE [ change [ Addition
NAME KOHL, SIDNEY A NAME

seet aporess | 305 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS

CITY-§T-2IF PALM BEACH FL 33480 CITY-5T-2F

TITLE OVPT 7 Delets TITLE , [ Change  [J Additicn

NAME JENKINS, JAMES C NAME

staeeT apoRess | 305 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 33480 CITy-$7-21P

TinE CfDVWPST T T T T T T T OB e : [ Ghenge - [ Addition

NAME LEVIN, JAMES S HAME

sTReeT apoRess | 305 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS

ov-st2p | PALM BEACH FL 33480 : I CITY-ST-2P

TITLE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I° CITY-ST-2P

TITLE [ Delete TITLE [1 Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or jrustee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptag dregs, with all other like empowered.

JAMES C.JENLINS. HIZ 77000 SLI-8§33-4241
V inN(‘ﬁﬂﬂbﬁ DIRECTOR Data Daytime Phone #

SIGNATURE:




