JNIFORM BUSINESS REPORT (UBR) FILED

[’. g, { Paq oo 00 2| ZuS
R TMENT # 1 o Secretary of State

‘ 03-07-2000 90054 019 ***150.00
M*‘}N A - gzﬂv et , NG

e

Principat Place of Business Mailing Address

leo Kine Frsdocn DR oo Kinafraher o0,
Yorte \qu[m , Pl bgﬂ"fe. ledet, FL, |
32682 22 082 £O0033432

2. Pfincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number __ L Aoplied For
59- 385 LoSqo [ [Not Applicacie
i ol Zi untr iti
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -o Name=— T -7

Canham MAawman
oo KM‘Q’Q&\% DE, - . —
Pﬁb"‘-&e MM—, ‘F:LA

Street Address {P.Q. Box Number is Not Acceptable}

Cit Zip Code
25081 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typed or printed name of registered agent and titla f applicable. {NOTE: Regstered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible ' . ) .
" ; 10. Election Campaign Financing $5.00 May Be
Tax fn‘rng rs.equrrement and elects ta do so. Trust Fund Cantribution. 0 Added to Feas
(See criteria on back). . O ‘
11. - N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE S iderT 7 petete TITLE O Change [ Acdition
NAME CRA pAM Mo Ard NAME
sreer obkess | log  KoowCEisheR PEy _ STREET ADORESS
OITY-ST-2P PoAe. Vedea, FL 2208L CITY-ST-21P
TITLE Datector . - [ elete TITE O Change [ Addition
NAME ma o, JorvSond NAME
SREETADDRESS | &4 Hn Sh STREET ADDRESS
CITY-ST-2P NGQ““\J&FC. BeaeH , FL > 224l [ om-srae
we ) Do AMe _ O Change _[] Addition | _
NAME NAME
STREET ADDRESS STREET ABDRESS
CIT‘(-SI-.{IF: - CITY-8T-2IP J
TmLE - Ooeee ~ " e ——|———— —— —r - . [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE 3 Delete THLE ] Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P
TILE ’ 1 Delete TITLE ‘ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CiTY-S7-2IP
ral

13. | hereby certify that the information supplied with thi
~ indicated on this report or supplemental repert is (e angy
of ihe corporation or the receliver ar trustee empao ere 3

()

changed, or on an attachment with an address, ith y
7 P " o
A S JLovo Gos 247 \707

SIGNATURE{'M

SIGNATURE AND TYPE RTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimie Phane #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



