2000 UNIFORM BUSINESS REFORT (UBR) s/ -

DOCUMENT # 1 FILED
DOGUMENT # PO9000066139 May 18, 2000 8:00 am
KM WARD, INC. Secretary of State
* ' 05-01-2000 20006 046 ***150.00
Principal Placa of Business ¢ Malling Address
328 5TH ST. 1455 SO. FERDON STE. A4
SRALIMAR FL 32579 CRESTVIEW FL 325364900
£ v NIRRT
Suite, Apt, 4, etc. l Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Nurmber Applied For
59-3599 5 7; Not Applicable
Zip Gountry Zip Country 5. Ceriificate of Status Deslred [ ?iggq :i‘;d;"'"“‘“
-6, Name and Address of Current Registered Agent ~ + T 7 - 7. Name and-Address of New Registersd Agent- -~ ——-=——- o
Narme .
AuRORA TAX Ano Boo kKats SERVICES
A & A BOOKEEPING AND TAX SERVICE, INC. LURORA THX AN BookKagrvnie
1455 S0. FERDON BLVD., STE A-1 , . o
CRESTVIEW FL 32539 30) Essid Moy
O Cesrvien /" FL | %58,

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agerit, or both, in the State of Florida.

SIGNATURE B A
lod nama of registerad agend and title T applicabla, (NOTE: Registeredt Apant sighature requirgd when relnstatmg) DATE
wr
9. This carporation is eligible to satisly its Inlangible FILE NOW!!! FEE IS $150.00 ' o
Tax filing requirementgand elects t;y do so. s After MAY 1, 2000 Fee willsbe $550.00 10. 5:3:! :L\r%aén;a:ng:uzg\:n w0 O i?d'gomh&gss e
{Ses criteria on back) | Make Chack Payable 1o Department of State ’
" OFFAICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 =
ut: P O Delete TE [lchange [ Addition | &
NAME WARD, KEMTH Y NAME g
STREETADBRESS | 328 5TH STREET STREET ADDRESS 2
Cim-ST- 21 SHLIMAR FL 32579 CHY-ST-2F ﬁ
TILE O Detete TIE (O ctange [ Additign | O
NAME NAME
STAEET ADDAESS STREET ADDRESS
ITY- SF-2IP CIrY-ST1-2P
TE ""“ 1 Delete - me ot e - Sea = — (Cl:Change- ~] Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TME T Deleta TITLE cnange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CATY-5T-2F CIFY-ST-2P
TITLE ] Delete TITLE [Jchange  [J Additien
KANE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TOLE 7 Delzte TIFLE [0 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}{5). Florida Stalutes. | further certify that the information
indicated on this ranort or supplamentat report is true and acourate and that iy signatuta shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 exaciie this report as required by Chapter 507, Florida Stawtes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with altather like erppowered.

RN/ s TR

50 1/5(04?000 450-4%3/556

ED OR PRINTED NAME OF‘ SIGNING OFFICER OR DIRECTOR Datn Daytime Phone #

SIGNATURE:




