2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107052 :
1. Entity Name [ -
e ..
K. GEM, PA. =ILED
00 4PR 2 .
Principal Place of Business Mailing Address 2 ’ PH " 3 '
[ I T T
150 2ND AVE. N.. STE. 1100 150 2ND AVE. N.. STE. 1100 SECRETARY OF ST,
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 TALLAHASSEE, I O%BJA
=P v OO M
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
=\ - 3o\ DN 3 Not Applicatle
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHr THOMAS B ESQ Street Address (P.O. Box Number is Not Acceptable)
150 2ND AVE. N., STE. 1100
ST. PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and lite it applicable. (NOTE: Registerad Agent signatuca reguired when reinstating) DATE
By e o ea " | atorMar 12000 Foowiibassanan | ' ecinCameaaFrarcia | - 8500wy
gre ) - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) E| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE [ Change  [3 Addition
NAME SCHWARTZ, ICTORIA NAME
staeeT aoress | 8676 PIPER LN. STREET ADDRESS
CITY-$T-21P LARGO FL 33717 CITY-§T-2IP
TILE D ] Delete TILE [ changs (3 Addition
NAME RAINER, LESLIE NAME
STREETADDRESS | 811 S. EDISON AVE. STREET ADDRESS
CITY-S$T-2IF TAMPA FL 33608 CITY-5T-21P
TILE [ oelete TITLE , D =1 o T | e e L= a[ﬁ-_ﬁggg_ _D‘Aj'ﬂlion
::F:‘;; ADDRESS :::ET ADDRESS ~H5/02 U001 DS?_HDBE
o g d
CITY-ST-2IP orv-stze | ' #RRELO0. 00 a4 150.00
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S7-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attacr?mmh an address, with all other?empow ed.
SIGNATURE: _ [/ C0in S KRGS . /[ /0/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0007543

CR2E034 (9/99)



