2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # 44 0000 /5455 v/ Aug 08,2000 8:00 am

1. Entity Name

Kéy bt.l‘;.(?" mpenr o wé SOOOTé;Q: bépé‘r ﬂofz.fb@'rféx) Secretary Of State

08-08-2000 90093 016 ***550.00

Principal Place of Business Mailing Address

280/ g Rooseoelr Bln  *eBecchmond b
Ky W=t FL 23040 Ky WEST 7 33040

2. Princinal Place of Rueimady 3. Maifing Address
N
Pl OO Wl r—
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65~ 6727isG Not Applicable
Zi n Zi Countr it
P Country P v 5. Certficate of Status Desired O $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
N A Y 7/ --= S - Name
2 Rf ;‘“&N*WM( 5 — [ e = = U
: ' Street Address {P.0O. Box Number is Not Acceptable
- pis eeipn s ?ﬂ re ¢ ' plable)
<
o 2kt . 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed narme of registerad agent and Ulle if applicable. (NOTE- Registered Agent sighature required when reingtaung} DATE
e ot Corymn Framg - ~$5:00 oy o
ax i g 'q elects to dc so. Trust Fund Contribution. O Added to Fees
{See criteria on back}
1. } OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE A ﬂ?RI‘EﬂSog} of Ed/ PRes 1bedr O nelete TITLE O change [ Additien
NAME DRIR R /s T2 ullcn NAME
STREET ADDRESS éﬂ 2 eN lm’ éﬂ STREET ADDRESS
CITY-ST-2IP 6‘ oD CITY-S1-2P
Al LECT S 3TN0
itio
L';:E Dinecron. / Y fees, SeC. K bilee e , O3 Change [ Additon
Y ., g‘
STREET ADDRESS él/’ Cgéoéﬂa %{g Dz STREET ADDRESS
CITY-ST-21P aj/ CITY-81-2IP
-0
, ey tgS7 Fr. 30490 _
TITLE [ Detete THLE . [ change [ Addition
. [ e S S = AL L HNE— il
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TOLE O pelete TNLE [(JcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 217 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS 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 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes and that m7ne appears in Block 11 or Black 12 if

changed, or cn an attachment™with an amp with ali other like empowered. 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



