2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087963 2 .
1. Entiy Nare Feb 23, 2000 8:00 am
K.L.H. & ASSOCIATES, INC. Secretary of State
02-23-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
2116 EMBASSY DRIVE 2116 EMBASSY DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401-1007
F S RIS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
?6-0451371 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0 $8'75 Additional
| ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. y Name
_HAWTHORNE-. KENNETH L ) Street Address (P.O. Box Number is Not Acceptable)
2116 EMBASSY DRIVE
WEST PALM BEACH FL 33401
;‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title If appliceble. (NOTE. Registeraed Agent signatura required when reinstating) DATE
B ot soon gt % | pnor MAY 1,2000 Foo il $as0g0 | " ESCionCompaenFrancra - $5.00 ey Bo
i ’ ’ ' Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ Detete TITLE [J Change [ Addition
NANE HAWTHORNE, K L NAME

STREET ADDRESS | 2116 EMBASSY DR STREET ADDRESS

CiTY-ST-7IP WEST PALM BEACH FL 33401 CITY-§T-21P

TNLE VP [ Delete TITLE [ Change [ Addition
NAME HAWTHORNE, E W NAME

STREETADDRESS | 2116 EMBASSY DR STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE O Deleta TITLE ) Change ) Addition
NAME NAME
_STREETADDRESS | . oo . . . STAEET ACDRESS _

CITY-ST-2P CITY-5T-2P B o
THLE ' [ Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-7IP CITY-S§T-7IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CY-ST-2IP

ITLE [ patete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-2P CATY-ST-2

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustae empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like emgowerad.

SIGNATURE: Y 2/ ﬁ/ oun  S/-7/2-1182]

tATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



