2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Apr 17,2000 8:00 am
KL LIVINGSTON, INC. ecretary of State
04-17-2000 90060 018 ***150.00
Principal Place of Business Mailing Address
1958 SE PORT ST. LUCIE BLVD. 1958 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952-5513
658 SW millard Dr. 658 SW Millard Dr.
Suile, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Pt. St. Lucie, FL Pt. St... Lucie, FL |- B65-0916423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.;5 Additional
34953 UsSAa 34953 USA Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Layra J. Livingston
RIZZOLO, JANET P Stéegt gddress (RO, Number is Not Acceptable)
1958 SE PORT ST. LUCIE BLVD. SW Millard Dr
PORT ST. LUCIE FL 34952
City . FL Zip Cede
) Pt. St. Lucie. 34953
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Laura J. Livingston
Signature, typed ar printed name of registered agent and tlle it applicable. {NOTE: Registerad Agent signature requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti _— . .
Tax filing requirement and efects to do 0. After MAY 1, 2000 Fee will be $550.00 10- Blegion Campaign Foancing - ffd-°° May Bo
. . ed to Fees
(See criteria on back) K Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 7 Delete TITLE Keith A. Livingston [ change [ Addition
NAME NAME President
STREET ADGRESS SREETADDRESS | 58 SW Millard Dr.
ciry-s1-2IP ciry-81-2p Pt. St. Lucie, FL 34953
me O delete mE Vice- Pge sident o [JcChange [ Addition
NAME NAME Laura . Livingstonn
STREET ADDRESS - - i —wn. W SYREETADDRESS ggs gig Millggd gf: 349531 -
CITY-57-2P CITY-5T-2IP - - Lucies e
TE [ oelets TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -5T-21P
me O Delete THLE O ghange 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CINY-5T1-2IP CITY-ST-2IF
me 1 Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicatéd on ihis 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 corporation or the receiver or trustee empowered to execute this report as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an acdress, with all other like empowered. .

WU e adl B B R R .
SIGNATURE:  LauraMJt.:Living stoh)imED {561) 336-0351
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTCOR . Datea Daytime Phone #

;

CR2E034 (9/99)



