2000 UNIFORM BUSINESS REPOR‘E OBR)n ¢

: ¢ DQO 0 »l(;\ %({{ FILED
DOCUMENT # PAY U Jul 07, 2000 8:00 am

Kwn Stephens, Inc = Secretary of State

X 06-07-2000 90004 011 ***150.00

Principal Place of Businass Mailing Address

4y Darling br sama.
VernCa, FL 3428S

2. Principal P1a%_ of Busmess T \ 3. Mailing Address
233.S BBl TR Yyt O BX“ \V‘]q br‘ :
Suite, Apt. #, elc. Sulte, Api. 4, elc. DO NOT WRITE IN THIS SPACE
1) :
City & State City & State 4, FEINumber Applied For
Vcﬂ\CR— F‘-— Venice  FL 5= 08 LS \BR Not Applicable
Zip 7 Country . . $8.75 Additionat
31_, Z%S’ ‘ U <, ﬁ 3(/ ZSS U S H 5 Cenificate of Siatus Desited .| Feo Requim& on
6. Name and Address of Current Registered Agant 7. Namse and Address of New Registered Agent

K\m 5‘\ ‘nﬁﬂ% : e - ‘

Sireet Address (P.O. Box Nurriber i is Nol Acceptab: )

R A e N—
th@_ 1= BLfZ%S : oy . FL | 2 Code ‘

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bolh, in the State of Florida.
SIGNATURE Eﬁ‘/ %;—Cjb \/\U Y} b‘\ke—\[) {f\el’\S ?ﬁ?é[ CLOA/CF $|, 30! oC
DATE

‘IWII.I'G Lypad o plﬂad name olvag sterec agent and vtie f appicabie. {NOTE: Regm- ad Agent sigrature requiren whan seinsiating)

O £ 10 T e e 2 - -

9."This corporation is 8ligitile to”satisty ils IntangTGIg ™ |2 R F!LE’NOW!““F 10, Election Campaign Financing $5.00‘;1—ay Ba |
Tax filing requirement and elacts to da so. 3] “%é!ﬁf 5::: Trust Fund Contribution. (1 Added to Fees
{Sea criteria on back) § 7 Maka cm U"# bie fo.1

14, QFFICERS AND DIRECTORS l 12. ADU ITIONS / CHANGES TO QFFICGERS AND DIRECTORS IN 11 .
TILE President O Delele F o [Jchange [ Adaltion g
NAME K‘ 22N %m 5 NAME ‘ o
smeET a00°CSS | dag - arbin we STREET ADDRESS %
ay-s1-2p Vet o, LAY 2385 CITY-ST- 1P &
TLE 7T Defete TiTE : O thange [ Addition | O
NAME NaME '
STREET ADCRESS R sieer aooress
CiTY-5T-2P Ciry-57-2P
BIE ] oetete TIILE ‘ O change [0 Addition
NAE . . MAME .
SPREET ADORESS | T STREET ADBRESS - ‘ -t
CifY. ST, 2P e i e e NoomyesteTe o . o
TIME ' 1 Delete e - JChange [ Addition
RAME , HaME :
SFAEET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2P
e £ Delee Tine ] {Ochangs ] Additien
NAME RAME ’
STREET ADDAESS . 0 stree anoRess
CEPY-ST- 2P CiFy-ST- 21
TME O oekete TILE [ change ] Addition
NAME Name
STREET ADORESS SIAEET ADDAESS
CiTy-ST-2P . CITY-ST-2P

13. | hereby cernlz that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07{3)(i), Florida Stalutes. ! further certify that the injormation
incicated on this report or supplemental repart is true and ascurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appesrs in Block 11 or Block 12 i
echanged, orf on an attachment with an address, alt other like empowered.

SIGNATURE: 7(,,.4_4_, ; Kim S’reollcns f/ ;Q/co - ﬂi/z-as‘ss

RATURE ANDFTYPED JR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR |




