2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

Entity Name

Kimr &K

Pa5000 092232
R.G. Lnc.

/

-

wpal Place Of Business

Mailing Address

777 w lapcasren Rd. Ap. 777

OrLlapwdDO -~ REA.

3oy ~--

Principal Place of Business

chwmre As A bove

3. Mailing Address
SApre AS

/4490\/:,

Suite, Apt. #, etc,

Suite, ARl #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90097 007 ***150.00

__£0087944

DO NOT WRITE IN THIS SPACE

pos PT.
City & State City & State 4. FE| Number Applied For
59-353 2915 Nat Applicatla
Zi Caountr Zi Count . i
e ounity ® Lniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Roa’n[ VAT YRV

777 W, LACASTERL L2/ AP'??F

D12/A0D 0 —Fls ~ B2 8’0?

Street Address (P.O. Box Number is Not Acceptable)

City-

Fq Zip Code

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

Signature, typea or pninted name of registered agent and titls if applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

This corparation is eligible to satisty its Intangible
Tax filing requiremesi and elects to do so.
(See criteria on back) J

10.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Caontribution.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

residen) T .
. eedrle o G-AL‘V/J'
777 2924

[ Detete

CASTE/L 720f A‘P z?7F

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

[J Change [ Addition

Jree - re 3, JeoT
osn De L& onne
<asre Ae Absve

O Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

O Change  [J Addition

5

o3
EC
[

0 Dekte

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change  [] Addition

nLEY

51-21P

[T petete

TITLE

NAME

STREET ADDRESS
CITY-5T-2ip

[ Change [ Addition

-7 pérge——~

RHE TS T
NAME

STREET ADDRESS
GITY-§T-2IP

~:—[=]-Change—=[=] Additicn

eT
Bl-

=]

n
}

O veiete

TIE

NAME

STREET ADDRESS
CITY-5T-7p

[ Change [ Addition

| hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this report ar 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 corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an glachment witn an addiess, with all other like empowered.

~MATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




