=2 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KOTW, INC.

DOCUMENT # P99000028800

Principai Place of Business

7887 BRYAN DAIRY RD
SUITE 140
LARGO Ft 33777

Mailing Address

7887 BRYAN DAIRY RD
SUITE 140
LARGO FL 33777

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90150 008 ***550.00

ARUUraJddd

M

BO NOT WRITE IN THIS SPACE

= 7 T"MURRAYMICHAEL ~—
7887 BRYAN DAIRY RD
SUITE 140
LARGO FL 33777

City & State City & State 4, FEI Number Appilied For
._LS' ~ 3&! 5 /j 7 Not Applicable
Zi t Zi C i
® Country P ountry 5. Certificats of Stawus Desied (] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement and elects to do so.

" After SEPTEMBER 13, 2000 Min. will be $750.00

City FL Zip Code
8. The above named entity submits this staternen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE
. Signature, typed or printed nama of registered agent and tila if applicable. (NOTE: Registered Agant signature recured whan reinstating) DATE
. IR e ) "
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE IS $550.00 10, Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme 1 Delets THLE /%' IC@ [ ? ATy 4‘—7 OJ Change  [3Kadition
NAME NAME Fes én ) ] 71 7
STREET ADDRESS STREETADDRESS | 7 &S 7 B T/am _Da{r ,@A . cﬁtt (2
CITY-ST-2iP CiTY-5T-20P qual FC 3377 7 P
TITLE {7 Delete TITLE V Ceé /fi‘? iI f O change  [4dcition
NAME HAME Jami € éodi?oﬂ-)- S, ‘A/ﬁ(ﬂ
STREET ADDRESS STREET ADDRESS | 7 6’ 7 By ya/d Dairy Rd. / i
CITY-ST-2IP CITY-ST-ZIP Lavesd ¢ 33777
TITLE 7] Delete TITLE -7 O Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS |~ ~ }
CITY-5T-2IP CiTY-ST-2IP
TITLE O belete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TNLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
THLE [ Detete TIRLE 1 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

13. Irhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(}), Ficrida Statutes. | further certify 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 cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o executa 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 alfachmentwith an add

SIGNATURE:

uith all other like empowered.

) ke Merray

Higlars 175485574

/

CR2E034 (5/00)



