2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P99000029815 Apr 19, 2000 8:00 am

1. Entity Name

KEN smrr;ﬁf; NG~ L ’ ecretary of State

h 04-19-2000 90008 007 ***150.00

R i
HACR T S

Principal Place of Business Mailing Address
7512 SUGAR OR. 7512 SU BEND OR.
ORLAND 32819 OR 0 FL 328197212

[V RE R VRV R

T e el Tooe tpese e MMRTIARANIHARIMA:

Suitg, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
O Lanse, £L OILLAN D FL-

City & State City & State 1 4, l? Mumber Applied For

- ’5{6{‘0 7? Not Applicable

4ip Coyntry & Cauatr i < $8.75 Additional
3 Lfoq Y S. 328 0 q u 5 5. Certificate of Status Desired a Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_. . . .- -

—_ e - - e o

?ﬂ;“s,t:(g::m MDR S eel .ress P.Wntﬁ%eﬁtime)c‘lﬂ-

ORLAND 32819 e

DAAAND FL | 27809

8. The abave named entity submits th'sratement for the purpose of changing its registered office or registered agent,ér both, in the State of Florida.

SIGNATURE \f<'&"" A g‘“"‘"ﬁ(\t , q// 0/ 27

Signature, typed or printed name of registerad agent and mle if applcable. {NOTE: Ragistersd Agent signature required when raingtating) | . T DATE B
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 35. $150.00 10. Election Campaign Financing $5.00 May Bo
LA _}Tax‘flllrng.(eqL{lremenl and elects to do so. Z/ st »Aﬂer. MAY‘1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Feye,.‘s
ypo (See criteria o back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE pﬂﬁge [ Addition
NAME SMITH, KENNETH M NAME
STREET ADDRESS-| 7542-SUGAR-BEND DR. sweraooess | o G LACE W I
ovstze | OREANDOFC32819 - omv-st-ze O 323819
TITE [ pelate TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
L O oelate TMLE [ Change [ Acdition
NAME NAME . B
STREET ADDRESS | — “STREEY ADDRESS ”" - -
CITY-5T-2IP CITY-ST-ZIP ,
TIILE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . 1 Detete TITLE [ change [ Addition
NAME ‘ ) a NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 pelete TITLE M Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 corparation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment pvith an addr with al! gther like empowered.
SIGNATURE: \( o “f/D{?/ ®_p) P-NE>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t
A

e

CR2E034 (9/99)



