2000 UNIFORM BUSINESS RERORT (UBR)
DOCUMENT # (99 0000 13323 ™V FILED

Gulf Shore ecretary of State

04-25-2000 90050 015 ***150.00

Principal Place of Business Mailing ~~dress N ! AZ{
) © 7 s bb F i e ee)
sosg Tamges 1T 25300 [Torly

1. Entity Name < KCG«/?L;/ o E)rfcﬁd_},/ﬂ#e/-ﬁm . Apr 25, 2000 8:00 am

swile # FL 33952 Prt CharloTe, FL 33730
FoFTC/)Q"/"m/ . hoOYE: 5
dbU/§1, 5
2. Principal Place of Business 3. Mailing Address
$#055 Tamami: Tr.
Suite, .e\pt #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Stes Fe 33
City & 5ta City & State 4. FEl Number Applied For
Por—?" é/MF/d??(Z_/ Fj—- (95-'05?'7? +5 Not Applicable
32_%3 95 2 Gouniry i Country 5. Certficate of Status Desied ~ [J ?i;gq Additional
"""76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
Sandia Cavmeslo : - ] .
2530/ /7"0'}’ bor vie s ocz,c/ . Street Address (P.O. Box Number is Not Acceptable)

Port Charlotre, Fe 33959

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signatura requited when rainstatng) DATE
b Toscopamon s g oty s s o St Campi s $5.00 oy
) ’ Trust Fund Contribution. O Added to Fees
{See criteria on back}
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE £ O pelete TMLE ’ [ Change ] Addition
NAME Sa ndra Ca’km?'”o[a NAME
smeeraoress |2 5 30 | Harborview ' g O STREET ADDRESS
avstze | Part Charfo tTe , Fo 337 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elete TITLE [ Change  [] Addition
HAME - . NAME o - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TITLE [T Delete TITLE [CJ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TILE 1 Delete TITLE . [ Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P .
TIE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quéliiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cextify thal 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 oath; that | am an officer or director
of the corporation or the receiver grirustee empowered 10 8xegllte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert n address, with all otherthg empowered. .
SIGNATURE: A nctra 4/7/90 Q)4 291112
Date Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[y . a am o a2 LA
D pras L FIC SO

CR2E034 (9/99)



