2000 UNIFORM BUSINESS REPORT (UBR) FILED

i | DOCUMENT # 63378 Jan 18, 2000 8:00 am
= - 1. Entity Name . S
ecretary of State
: K-P GROUPS, INCORPORATED
I ) ) 01-18-2000 90101 040 ***150.00
: Principal Place of Business Mailing Address
E SUN CITY CENTER SHOPPING CENTER SUN CITY CENTER SHOPPING CENTER
t P.O. BOX 5808 : P.0. BOX 5308 AUUULY
SUN CITY GENTER FL 335M SUN CITY CENTER FL 33571-5608
i s GO AR
Sunte, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
| City & State City & State . 4. FEI Number . | |Appiied For
; 69-1956322 e
‘:' Zp Couniry 2P Country 5. Certificate of Status Desired O ?ge'gilﬁid;ﬁonal
E 6. Name and Address of Current Reglstered Agent . _ . . 7. Narne and Address of New Reglistered Agent
i Name ’ i o TR DT e oo - =
: KNEELAND, DOLORES P. Street Address (P.O. Box Number is Not Acceptable)
1937 EAST VIEW DR
SUN CITY FL 33573 _
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicdble. {NOTE: Regislered Agent signature reguirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 ) N .
. : - A 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustl Fund C :mr?buli on 9 0 fg'gﬂoh‘;zige
(See criteria on back) 0 Make Check Payable to Department of State
1. "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE [JChange [ Addition
NAME KNEELAND, DOLORES P. NAME
STREET AODRESS | 1937 EAST VIEW DRIVE STREET ADDRESS
crv-s-2¢ | SUN CITY CENTER FL CITY-3T-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-81-2¢ CITY-S5T-21
L . - [ Delete TME ... . [ecrange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-217 CITY-ST-2IP
TITLE D Delets TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TIILE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floricia Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an atta ent with an address, with all ojper like empowered,

SIGNATURE: M/ SHGOAT LY S(¥ )7 2006¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daylime Phone #




