| ;o
2001 UNIFORM BUSINESS REPORT (UBR FILED
¥ (DBR) Feb 15, 2001 8:00 am

DOCUMENT #P19000058284 v/ . Secretary of State

1. Entity Name

ff/fup D. Kok ﬁafé’/?_ﬁ"eé 02-15-2001 90074 009 ***150.00

Principal Place of Businass Mailing Address

2902 pApehsose Pp. e ]
e Myenss 1. 33516 e 10022233

2. Principal Place of Business 3. Mailing Address
0z ohone Ly L

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
4"-1"“{ CNS, )f S -0 CI'Z 22322 Not Applicable
7 "

t "

p Courry Zip Country 5. Certificate of Status Desired O $8.75 Additional

6’ 5?/ / é,q— Fee Required

~ B

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e
Jrilip p . 2vek
Street Address {(P.O. Box Number is Not Acceptable)

[432/ 2iver Roww

-ﬁ M\/%/ g???ﬂg’ City FL | °Cod

8. The above named entit\} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nams of ragistered agent and title il applicabie. (NOTE: Registered Agent signature required when reinstatng) DATE
DV A PRE-AG- 84 B e s e e Jo
97 THIS Corpiitation i efigiole td satisfy its Intaingini “FILE NOWi ‘FEE 15°$150.00 7 10, Election Campaign Finamcing $5.00 vy B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P 0
o TE Trust Fund Contribution, Added to Fees
(See criteria on back) O . Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' I Delete TITLE (I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP -’ CITY-51-21P .
TITLE ’ O Detete TITLE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS ) _ || STREET ADDRESS L .
CITY-ST-71P CITY-S1-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ML ' O Delste TmE [ Change [ Addilion
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADCRESS
. CITY-ST-2IP . : CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme ], 2e erand that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o C eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an altachment proowered.
o2-95 0 Philp D. Buet

SIGNATURE: —
SIGNATURE| AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #

CR2E034 (11/00)



