2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥ SR Q0@ Jun 02, 2000 8:00 am

1. Entity Name | Secretary Of State
K M % e’[\)-TERP@l %ES/ ' :U\]C 06-02-2000 90017 019 ***150.00

TACKSONVILLE 10263 STALLIoN Run CT o
FlokI1DA JACKSONVILLE, F L | DUUSMW

: 32257
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: , 53—- 35 ??é 28 Not Applicable
Zi C i t it
P ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent /‘ 7. Name and Address of New Registered Agent

LENNETH M. BATER - - -

- '_52_6-5—. - TLTJ Ie&‘,\f CT_ - /Eﬁeet'ﬂddress (PO. Box Numibef i§ Not Acceptable) —  ~
Sl A 0

J;}CILSONUILLE/ FL 322%7/ City EL | ZPCode

8. The above named entity submits this statement for the purpose of changing[{s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tife if applicabla (NOTE. Registered Agenl swgnéture required when reinstating) DATE
9. ;hlsrrl:.orporatlpn is el;gtb(l; 1ti) statlffyt;ts Intangiole 10. Election Campaign Financing $5.00 May Be
ax |mg rr.iquxremen and elects 10 0o §0. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. | . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE y\ B Delete TILE I change [ Addition
ENNETH M. BATEW e
STREET ADDRESS ‘P / D STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE P [ Delete TITLE ] Change (] Addition
vt Souzl . BATEH e
STREET ADDRESS D STREET ADDRESS
CITY-ST_2P VP / 5 / / / CITY-ST-7iP
TITLE ] pelete TIMLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TRE o e e e e we o -« = oeleter —--fmme -~ 7" T T e s T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITtE 7 Detete TITLE [J Change [ Acdition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS,
CITY-ST1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega) effect as if made under oath, that ) am an officer or director
of the corporation ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpent with an address, with all other like empowered.

KENNETH M, B
SIGNATURE: " " CATEH s’/@/ao Q42625 (56

fusm\ruaé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytima Phone #

.

CR2E034 (9/99)



