2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000032065 ) Jul 07,2000 8:00 am
"+ Eiyane Secretary of State

ISE'S KAF . _
KEN SE S E’ INC 07-07-2000 90008 039 ***550.00
Principal Place of Buginess Mailing Address
SUITE 4130. 115 TAMIAMI TRAIL SUITE 4130. 115 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-3857 '
2394 L Prrh’a— e
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
rL 2 A—. 2/ 65 - OP‘-{J"-{ ‘i’ci Not Applicable
TP . e | COURtTY— - = - fan] = P, e ¢ cm| - Counteyr s | e g e s oo 22 Q8 P Additional
3 3 §79 Via 5. Certnflcai'e of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
|
CLOUGHER! JEANNE ESQ Street Address {P.0. Box Number is Not Acceptable)
615 PAWN WAY |
SEFFNER FL 33584 _ r
|
City | Zip Code
: FL

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

|

SIGNATURE ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repart 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 corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered. ]

t

'
2T AR N RS

SIGNATURE: &1 L1017

Signature, typed ar printed name of registarad agent and titla if applicable. (NOTE. Registered Agent signature required when reinsiating) [ DATE
. s g . it [
9. ;hlsfiorporatpn is ehmb{l;a u': stat\sfy(;ls intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elects to do so. After MAY 1, 2006 Fee will be $§550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) [} Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| . .
;:;i o /7- [ pelese L:;i ,o /‘f' H e n A 6—\—\'\ ﬁn( S [ Change  E=Kddition
STREET ADDRESS . STREET ADDRESS 3074 N &U.J bur ia St
CITY-ST-2P ' CITY-§T-71P i \ Oh ﬁ‘l’“\ Q‘H‘e 1 | 33 36 )
TITLE [ pelete TILE Ny De n-| r6 e. Y H‘ ﬂi s h [(Jchange  [edrddition
NAME . NAME [

STREET ADDRESS - STREET ADDRESS 6 Q%7 L": N Q‘L’Ubo \"'C& h S \_ -
SOMYISI gp < TR T s aw g s T e T S e Y e e s oy R gpmE e e F“"“&\ﬂﬂ\ﬁ)g-"*e'ﬁﬁ' I*SSC] R |
TITLE O pelete TITLE [ [ change [ Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP CITY-5T-2i7 { -

TITLE . O pelete TITLE | [l change [ Addition
NAME NAME I

STAEET ADDRESS STREET ADDRESS |

CITY-ST- 2P CITY-ST-TIP !

TITE 3 Delete THLE ! Clchange [ Acdition
NAME NAME "

STREET ADDRESS STREET ADDRESS i

CITY-ST-218 . CRY-ST-2P |

L O Delete TITLE l Clchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS }

CITY-ST-ZP CITY-ST-2Ip ) ;

2 A : 7 o]
SIGNATURE AND TYPED OR PR 1 Daytime Phane #




