FOR PROFIT CORP
UNIFORM BUSINESS REP

TION

T (UBR)
DOCUMENT # 430006050 ((,

1. Entity Name \)

K1 ne's Comsteuenont of Coarmet fLocidh, Tnk.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

[a40 Py, Agenue

2. Principal Place of Business

GT\Sspan (ANE

Suite, Apt. #, eic. Suite, Apt. #. BlC. V

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90243 028 ***150.00

DC NOT WRITE IN THIS SPACE

Cily & Stale Cily & State 4. FEILNumber Applied For
SSimmee, L Si Clowed , FU 39792 561 -39S H2 L] Not Applicable
21 Country Zip Couniry . . $8.75 additi
. f - . onal
B gq?“_‘[ | 7(—{%& L ?iq .-73?:_- | LkS«4 5. Certilicate of Status Desired d Fee Required
LSS e e S =S=TEName'and Address of Current Rejistered Agent =<=em—w= =~ oo omm=o

T Reneer L\ lella

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

DO NOT WRITE

IN THIS SPACE T

PAckway  Avenue

e SA_ Cloud

FL ™88 172

= #

- e - R
SIGNATURE L i = e - I

* ——— o
I o ——

- ——

B. The above named enlity submits this statement for e purpose of changing its registered offlice or regisiered agent. or both. in the Slate of Florida.
4 : A .

-
e

P —_
STt e IYPea oF pntexd name of rogustered adgent and e F appheabie

(NOIE: Resgesternd Agrni QA treauined when rnstanng)

DAIE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects Lo do so.
{See criteria on back) 0O

10. Eleclion Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added 10 Fees

CR2E0348B (12/01)

1. OFFICERS AND DIRECTCRS
TITLE PD TILE
NAME NAME
STREET ADDRLSS Vi LLews, P‘;" ce L STREET ADDRESS
CiTy-S7-4P , q q8 P ﬂu e CIy-sT-2IP
: 57 Cloud, - 347072 ST
TITLE VEeD HILE
NAME DefacTs, DD M NAME
STRELT ADDRESS | (02 “L| ettEn— Lo G- Lrn STRFET ADDRESS
CITY.ST- 2P ALiBuesyor & | Fo 228232 CTY-§1. 2P
LT — . . TILE _
NAME NAME
STREET ADDRESS STREET ADGRESS
orv.st.2p ot DO NOT WRITE
o "“ IN THIS SPACE
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-ST-21P CiY-S1-2IP
TITLE NILL
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.51.20 CIIy.SI-7Ip
i T
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY. 31 1P CITY-S51-7i1p

indicated on this report or s ental report s true an

ol the carporation or the#ceiverfor truslee empowered tp execyie his reporfas Tequired Chapter 607,
attachmerit with an acigfess, wiys all olher Iik?()were ﬂ

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statules. 1 further cerlity that the information
accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar

Florida Statutes: and thal my name appears in Block 11 or on an

Y2502 [Y07)509-S1£¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drrs Darytime: Prone o




