- “2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13000 1,677 . Jun 07,2000 8:00 am

1. Entty Name | Secretary of State
50“56 r— C’d)u/ rIES , }p(_, 06-07-2000 90004 010 ***150.00

| Principal Place of Business Mailing Address

, 853441

2, Prlncipél Place of Business 3. Mailing Address

795 M4rBvR Pm. B KY 356 bur or Meyich |

Suite, Apt. #, etc. S/ Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

Llve

City & State — City & State 4. FE| Number Applied For
LovhRogr 1)/‘-)/ }’CJ’ZJDA— lougamr Ké ) I{é‘ﬂﬂlbﬁ 635 ~ 089 7485 Not Applicable

Zip Country Zip Country o ‘ $8.75 Additional
3 lf 22 3/ m#vdfa’a.:/ -;‘-‘#Z&i{ Mang /(_:é 5. Certificate of Status Desired O Feo quuirecll fona

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

| -— - - — - Name

Lram Kagy

Strest A%dress (P.0). Box Number is Not Acceptable)
795 NiAERBURY

C"‘Za ”3&‘9 r {(b -y FL 2y (;95326/

t

SIGNATURE / -

8. The above named entity yﬂs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wm kary ﬁc@weur’ ' ST/ ov-

Slgnﬁre‘f’typed or ‘;:plled narme of registered ageant and tiile if appliceble. {NOTE: Registerec Agent signalure required when reinstating) DATE
. This corporation s eligible to satisfy | - _ o
9 ;:;sﬂclzisrporatlpn is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be
9 requirement and eiects Lo do so. Trust Fund Contribution 0 Added to Fees
(See criteria on back) O : ce
1. B QFFICERS AND GIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 'P.f-cf SIDE I [ Delete TITLE [ Change [ Addition
| ave Wireiam Keey NAME
| STREETADDRESS | 7 e S~ FMARBUR Y STREET ADDRESS
CTY-S-IP i/ p wfBonT Key Felozipgd 32922y LITY-S1- 2P
TILE Viee Pe&sipEvr ] Delele TILE [J Change ] Addition
NAME Deovh LEV NAME
STREET ADDRESS L) 57 4™ 65 ) O wDO D STREET ADDRESS
ST TPl S PO O o WETA JO CITY-ST- 7P
Tme 7 : [ Delete  _ TITLE I o w i .- . [-Change. [ Addition .
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21
THLE [ Delete TILE [C1change [ Addition
NAME - NAME
| GTAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TNLE [Jchange ] Addition
NAME NAME
 STAEET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE ’ Tl cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZiP

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trife an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporation or the receiver or trusleg empowéred tgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agifiress, wih all#ther like empowered.
SIGNATURE: 74 /.60 Gy Syy (Yoo

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2E034 (8/99)



