2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089247
T et Sgp 15,2000 8:00 am
KCK. INC. ecretary of State
09-15-2000 90012 043 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 1777 P.O. BOX 1777
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
nuviIveuw
s s s AACEFRTARA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
Sq - 3 Z II S?-r Not Applicable
4p Country Zip Country 8. Certificate of Status Desired Oa gg.gg&:ﬁ;tional
T " '6. Name and Address of Currént Registéred'Agant™ ™~ ~ 7T T 7t 7 ~7. Name and Address of New Reglstered Agent— -~ T -
Name
;?ZA:OKbggguE%HO: CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS FL 34135
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, typad or pnnted nama of registered agent and ttie if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N
. Election C n Financ

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e o0 fdnggohg?éfe

{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRESIDENT 1 Delete TIMLE [ Change [ Addition
NAME KEMRETR ), TRASK NAME

STREETADDRESS | 235G SHARWeoD TR,
Iy -ST-21P NAPLES, FUL 3410

STREET ADDRESS
CIvY-5T1-7P

TILE O change [ Addition
NAME

STREET ADDRESS
CTY-ST-2P . . . I

TITLE ViCE PRESIDE T D7 Delete
NAME AHARLES A, VLA,
sterT anoRess | 1B 76 LEAWDER GATE DR,

Om-sT2P [~ NAPLEST T O “Bu4iod - Cem ——

T = —

TILE [Jchange [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE SELRETARY l TRE AR [ Belete
NAME KEVIM L, WHEELER

SIREETAOCRESS | |2 @RTF BeEALBLIEY LT,

CITY-5T-2IP Fol T favERS . FL 33908

TMLE . O Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ belete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repgeras required by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowefed.

SIGNATURE: kewaetwhél rellni- & 3/1zloe 941.992- 3120
SIGNATURE AND TYPED OR PAIN £ Date Daytime Phone #

CR2E034 (5/00}



