2000 UNIFORM BUSINESS RERQRY {UBR) s

DOCUMENT # (P9 Q
1, Enuty Name PPO'F'tS{tMa.l t

Kinesg

§S0c_2qff_,g‘(< Jun 21, 2000

6000 S(,208 - FILED

8:00 am

: Secretary of State

05-03-2000 90108 021 ***158.75

Principal Place of Business Mailing Address
— .
6205 Weoodd Lake BA. Shmc
Jupte, FL 334s®
2. Principal Place of Busulgss 3. Malling Addnj;) -
AtoVé APvE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65 093 (e Y d Not Applicable
Zip B Country Zip Country 8. Certificate of Status Desired $8.75 Additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

24——*——- ]; W e Siregt-Address (P.Q. BoxNumber is-Not-kccepistie) T T T

_l_ézos_o@u@m . SR A S

Tetr 1o, 72 3345F

!
r

City . FL Zip Code

B. The above named entity submits this statemant for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorigia.

SIGNATURE
Sigriales, lyped or primed NAI of regislered BQEr and Litle it pPICHbES. TNOTE: RygiSterss Aent signaiLfe Mtuines when rewsialing) DATE
- . - - 7 m:wwr\.w::am o] ?.lut:uxrp-“,:'»:-;:\‘u%" 3
9. Ihnsr_?orporaupn is eltlglb:l l? Stasﬂffvt;ls Intangible 3 w@‘%ﬁ*ﬁ%@’;ﬁj‘ﬁﬁ‘ﬂ@u cpearn] 10 Election Campaign Financing $5.00 May Be
ax Ming raguirement and elacts 10 do go. %,%%ag%%ﬁ;;mmxﬁ,&?ﬂ@ Trust Fund Contribution. Added to Feos
(Sae cfiteria on back) : ] § : ntiof State 5
T P b L RS S ey MLy wir e W & i DR LA Vo T ]
1. OFFICERS AND DI RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE C‘/b"ﬂeﬁw [ tetete TITLE [JChange [ Addiion %
NAVE HE DL SHERM NAME g
STREET ADORESS | ‘e 3 S LUIDD FA 2943 . [ streer anbress §
CITY-51-217 TR T, 33 cf-s’;r CITY-51-Z1P _ 5
TITLE m [ Delste TITLE Jchage 3 addition { O
RAME ’2 s g HAME
SIREET ADDRESS Ié 2085 ,%@P Lodd _ STREET ADDRESS
OITy-57-2P Tt PTee ;'7_’ EE Yy s omy-ST.20
nmE TREASVRER O Delete e [ change [ Addition
MAVE A Egp  JARSEN - o ’NAME 1 b
STREET ADDRESS {00 WATEQWAY DPAVE SOJiH < 0f STREET ADDRESS :
CTY-ST. 2P La »TANA Pt— 33 u.“‘ <z CITY-ST-21P ,
CTIMET = = - ==} Detete ==l ~TITLE+— i § s - S T e i) Crange_ ) AdditON )
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me [ Detete THLE {Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - BT 208 CITY-ST-7W
TITLE O oatets TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP nY-ST-ZP

13. | hereby cerlify that the information supplled with this fiing does not quelify for the exemplicn stated in Section 1 19.07#3)(0. F!g)fridaﬂsmtu‘tjes‘ 1 ’I:}I;Ihu(:f ;::arufy that r;;;ae ;nof?rdni}gg?:r
ect as if made under cath; that | am an oilé

nacite this repon as required by Chapter 807, Fiorida Statutes: and thai my nama appears in Biock 11 of Black 12 if

ingjcated on this report or supptemental report is tru acg?xate and (hat my signature shali have the sama legal e
of the corporation of the receiver Or [[LISiepETNPOWS
changed, o1 on an atachme R ag

h empowered.

SIGNATURE:

<4
V4 Scopt Spertnin) 4 -20-0d m;}s*—‘izgﬁ_




