2000 UNIFORM BUSINESS REPORT (UBR) an;
DOCUMENT # PS9000012137 FILED

KOWALSKi . KING:COMMERCIAL REAL ESTATE GROUP, IN Secretary of State
S e TR AT 04-23-2000 90039 025 ***150.00
Principal PlaGELEf‘BITJSi;"L.B.SS. T Mailing Address
4730 N. HABANA AVENUE 4730 N. HABANA AVENUE
SUNE 304 SUITE 204
TAMPA FL 33614 TAMPA FL 33614-1187

LRIV 3F |

s s RO DA
473 - Hanana Avs-| 421k rs- Hasaw A
Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE iIN THIS SPACE
302 JOL
City & State City & State . 4, FE l\iu._l_‘rrmer Applied For
TH~PA, FL TarR, /5L Q-3 CEEL Y . [Notavpicabie
Zip 7 Couniry Zip Country o . 75 Additi
7-3 6 }\'f U;S N X 23 £ Y L-C.A. §, Certificate of Status Desirad 0 geaa Heqt‘;rec;"om'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent

Name T

PR, - - - - —

e } o
KINT, ROBERT J
4730 N. HABANA AVENUE
SUITE 304
TAMPA FL 33614

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

City FL Zip Code

£. The above named entity submitg

statement for the purpose of changing its registered office af registered agent, or both, in the State of Flarida.

/ ”h/ﬂ‘ﬂa’ /sty /ﬂﬂlﬂ_ﬁhﬁ’ /"/’am f'7/me

SIGNATURE 4
Signaturs, typed JETited nametTzegiciored Ahant 1o tite if applicablo, [NOTE: Registerad Agerfl signahwe required when rainstating) DATE /
rd oL : r - . . ..
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 S A A
o ) - . 10. Election Cam Fi in

.-, Texling raquirsment and elects o do $o. . After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coﬁ;igt:]uti:;am ’ 0O ffu‘gqo"f:?éfe
. (S ciiteria on back) O _Make Check Payable to Department of State
gy oo DO Ve iR OFFICERS AND DIRECTORSYY -7 ' 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TIHE D 0 Delete TITLE C)Change ] Addition
NAME KING, ROBERT J NAME

stacer aooress | 4730 N. HABANA AVENUE, SUITE 304 STREEF ADDRESS

OISR TAMPATFL 33614 v w0 084 T2 0 Lt faty O ORGSR

TmE L] pelete TLE [ Change L7 Adcfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-21p

TIRLE O pelete MLE . OiCliange £ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-SE-2P

TIE 3 pelete TITLE - D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-ZP CITY-ST-2IP ]
e ' {] pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ¢ITY-§1-ZP

THE 1 etete JILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADOAESS

CY-S1-2P CIVY-57- 2P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cerlity that the information
indicated an thig report or supplemental report isrue and accurate and that my signature shall have the sama legal effect as if made under oath; 1hat | am an officer or director

of ihe corporation of {he teceiver of ustes owerad 10 executa this report as required by Chaptes 807, Florida Statutes; and that mwy name appears in Block 11 or Blosk 121
changed, or on an attachment wilh an a , with all other fike e

‘:owered. CP/Z"
SIGNATURE: : o

17 By e May 18, 2000 8:00 am

CR2E034 (3/99)



