. 2000 UNIFORM BUSINESS REPQRT (UBR) J FILED

DOCUMENT # P99000031867 Jun 08, 2000 8:00 am
KEVIN ANDERSON INC. | | Secretary of State
05-04-2000 90093 039 ***150.00
P;incipal Place of Business ! Mailing Addrass
.~ HAZELWOOD DRIVE 550 HAZELWOOD DAIVE
Lz FLO34TeE KISSIMMEE FL H744-4714
i s TR G AR AT
Suite, Apt. #, etc. Suile, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number #pp /f “/ /":0 r ) Applied For
. Not Applicable
Zp : Couny Zp Country 5. Certficate of Status Desiod [ fg-zesq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
- - - - Name .7 -t .- -
ANDERSON, KEVIN Street Address (P.O, Box NumI:ser is al Acceptabla)
... 550 HAZELIWOOODRVE — _ _ I — I
KISSIMMEE FL 34744 / |
City / ‘ FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ﬂ! A‘ : -
Skgnatues, typed or panted name of regisionod agent and ttie d applicabie, {NOTE" Rag) Agent tip racquirad whint fe Q) " “OATE

9. This corporalion is eligible 1o satisfy its Imangibl - FILE NOW! FEE IS $150.00 10. Election Campaian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ction Campaign Financing 0 $5.00 May Bo

o . - Trust Fund Contribution. Addad to Fees

(See criteria on back) Make Check Payable to Department of State ‘
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
TE winer” Oooee  f ™e | Ochangs [ Addition §
NAME LA %CA?@L, / RAME (28
STREET ADDRESS <O ASprzefwot r STREET ADDRESS % 4 §

gé R o
CiTY-ST-2P S mard 7‘.::/ B, CATY-ST-2P o
TiLE ' O deleta TILE o Ochange [ addition | ©
“NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cinv-§1-20 CITY-57-2P
TMLE [ pelere TME i - - "C] Cranga [ Addtion
HAME . e . el o - .
STREET ADDRESS STREET ADORESS
CIFY-SI- 2P . CIy-S1-2P
{11 =T T = =] Dulste “§°Tme : e e —— {21 Changa ~~ ==} Addition= | —— —

NAME - Name
STREET ADDRESS STREET ADORESS
Ciry-§T-2p CImy-5T-2P
TTLE O Delere TIMLE O Change ] Additton
NAME NAME .
STREET ADDAESS STREET ADDRESS
Y -ST. 2P CITY-ST-2P .
TITLE ] freiate e O crange ] Addition
HAME NAME . : N
STREET ADDRESS STREET ADDRESS ’
CITY-ST-IF / CiTY-5T-2P

g5 not qualify for the exempiion stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the samae legal effect as if mada under oath; that | am an officer ar director

ute this pgg 88 raquired by Chapter 607, Fjorida Statutes; and Lh: rj»e appears in Block 11 or Block 12if
gred.

Vs q15 2

13. ) hereby cerlily that the informaiion s
Indicated on this report or supplemarial ra
of the corporation or the receiver or fugtte empowered M oxg
changad, or on an atiachment waddress. with g o7l

SIGNATURE: WA 7). et \{‘7"// A {

Daytirw Phonsg 4




