2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084523 May 17, 2000 8:00 am
K.C.W. INCORPORATED Secretary of State
05-17-2000 90880 025 ***150.00
Principal Place of Business Mailing Address
320 MONIKA PLACE 320 MONIKA PLACE
$T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-6418 UUUUIUUU
T T IR ARG
Yazs ¢ Yas5 £ ifialy 1o .
_ Suite _Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D/ol D/0b -
City & State City & State 4. FEI Number 353333 Applied For
,£ —T A") l‘-’ U ST%/f %L"' j"—r A v 6 U_:rT;r\/é‘ éi_ 59- 5 Not Applicable
Zip Couniry i Country o . 8.75 Additional
3 ) 0 q 2 = T4 '5” 2'52_0 Ga ST TTOARK 5. Certmfa_te_ of Sfi'fi_t‘)esured ) g _§ee;ﬂequirednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UPCHURCH, H. DAVIS JR Street Address (P.O. Box Number is Not Acceptable)
1510 N. PONCE DE LEON
ST. AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tide f applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
9. 1his corporalion is eligible to satisfy its Intangible 4 FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.60 May B
ax lllwng requirement and efects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Eees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TITLE Clathge [ Acdition
HAME WEINSHILBOUM, KRIS C NAME
STREET ACDRESS | 320 MONIKA PLACE | sweersooness | 2 & 4 T L2400 &1 EN da
CITY-57-2IP ST. AUGUSTINE FL 32084 CITY-ST-ZIP o AIbos T)"n/é %I g 20 9 2
TLE STD O petesz TITLE - Semnge [ Addition
HAME WEINSHILBOUM, RGBERT NAME
STREET ADDRESS | 320 MOMIKA PLACE smraoness | LG H FBLran/h LARLEN P
om-st7P | ST, AUGUSTINE FL 32084 oS | (T anatr@ag, Ee 3209 2
TLE - - ~ [ Delete TITLE . ) [ change [ Addition
MNAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZP
TILE o [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP s
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21p
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

TRy L TAN]

Lid PR

- A
D NAME OF SIGNING OFFICER OR DIRECTOR

/2.9 oo F0y-_Bay

T date " Daytime Phone #

SIGNATURE:
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CR2E034 [9/99



