2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K. N. EARLY ENTERPRISES, INC.

DOCUMENT # PG9000007472

Principal Piace of Business

120 PALM BAY COURT
PONTE VEDRA BEACH FL 32082

Mailing Address

P.O. BOX 341
PONTE VEDRA BEACH FL 320040341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90195 014 ***150.00

¥UELYY

ARG OO A

DO NOT WRITE IN THIS SPACE

TALLAHASSEE FL 32301-2525

Cily & State City & State 4. FEINumber _ Applied For
: - - ! = : g_;_S'-ﬂ--"r‘;gA'J% . -l [NotApplicable |
2o Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name c W
Tivmotna A EIr
CORPORATION SERVICE COMPANY Street Addrﬁss' (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . 1o Pam by 1

?gxﬂw \J&’m ﬂmd« .

FL 55

smwm@/ {/

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

i

1frrd oo

(W printad name of registerad agent and titla f applicable.

(NCTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) )Z/

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. " GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TLE TimeTh Jy m- € 2riy ( P') Athange O Addition | §
NAME EARLY, TIM M NAME 116 polm Bed CT. g—

| STREETADDRESS | 192 BUCK ISLAND COURT STREET ADGRESS 2 2
| on-si-2¢ | PONTE VEDRA BEACH FL 32082 OITY-§1- 2 fonte Vedra Beath [FI 320§ o
TITLE [ Delete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - -§ cmy-st-zp T~ - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Flchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with

changed, or on an attachment wi

ther like empowered.

sianaTURE: SR A0 [LE\L LR R



