2000 UNIFORM BUSINESS REPORT {UBR) > FILED

Name

STILLWAGON, KATHLEEN
1117 PINELLAS BAY WAY,#203

Street Address {F.0. Box Number is Not Accepliable)

TIERRA VERDE FL 33715

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.

SIGNATURE
ghature, ypod or pnted name of ragistered agank and title it appiicable. OTE: Reglsiered Agent signature requlred when rawnstatingy DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWU! FEE IS $150.00 10 i i n
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550,00 ’ $§;€2&?&2§;§$ nens 0 f?a?d?oh:;:yesa °
(Sen criteria on back) | Make Check Payable to Department ot State '
1. OFFICERS AND GIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANS DIRECTORS IN 11
TITLE FEFS s DENTT . Coeee T\Tlf']:gi KaTH LES.y STrex, MW Clonange  2R-Addition
NAME KAt HlEFad 57700 a60 ) NAME ° -
SREETADORESS | s 7 Permstic Al E4piifey =205 ¥ gunomess [z Pty 3‘2—“’? 2 03’_.
oS | Feean vhreg, AU ST s | TIE Lep VeRos 740 2204
TILE Vo cE - s g T Ti2Ens, , SeFee [odee TINLE 4 ﬂ) JEC. + 7 o= e O3 crange P dation
HAME Dars @i SEEH L s NAME Jé"@, Pl
SRS | 15 7 Prisil s yenug =205 2 N shuerioess ‘%/ 7 vcecal 65 bE %20
CW-ST-ZP | 7760297 Viaoe, s SRTF CiTv-ST-2P m . 33W
TMLE ] pelete . . aety mes # e oD Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2iP
meE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-§7-ZP CY-ST-7P
TIILE 2 telee TiLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7- 3P
TILE C Detete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CHTY-ST-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { furlher certify that the information
indicated on this report of supplerental report s true and accurate and that my signature shall have the same legal effect as il made under ocath: that | am an officer or director
of the carporation or the recelver or trustee empowered 1o axgcsta-thj repog as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with /.,.. are .
SIGNATURE: _A /77 7¢0¢7 2 AAED }% J27- 575+ 7 5F
7 Tooe

MATURE ANDTYPED NAME OF SIGNING OFFCER OR DIRECIOR Dimytimia Priont: &

DOCUMENT # P99000029862 May 30, 2000 8:00 am
. EN ame
D & KS ENTERPRISES, INC. Secretary of State
05-01-2000 90383 019 ***150.00
Principal Place of Buginess Mailing Addrass
1117 PINELLAS BAY WAY.#208 1117 PINELLAS BAY WAY.4263
TIERRA VERDE FL 33715 TIERRA VERDE FL 337152161
T e T AR
Sulte, ApL. 7, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
_5_ ? - gré éﬁLw Not Applicable
2 Counkry i Counny 5. Cartfcaieof Satus Desied (1 $8-75 Additional
8. Namo and Address of Current Registarad Agent 7. Name and Adress of New Registered Agont

AL



