2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 633784

1. Entity Name

K-P GROUPS, INCORPORATED

ARSI

Principal Place of Business Mailing Address
SUN CITY CENTER SHOPPING CENTER
P.0. BOX 5608

SUN CITY CENTER FL 33511

P.O. BOX 5808
SUN CITY CENTER FL 33571

SUN CITY CENTER SHOPPING CENTER

2. Principal Place of Business 3. Mailing Address

FILED ]
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90071 009 ***150.00

JUUU4ELJIL

AR ETTARIAY

KNEELAND, DOLORES P.
1937 EAST VIEW DR
SUN CITY FL 33573

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
59—1955322 Not Applicabie
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O ?eae.:esq L,::iedc;nonai
——--- .= ~G. Name and Address of Current Registered Agento—.— . .- — - - —~ .- 7. Name and Address of New Registered Agent . . -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

L]
SIGNATURE .2

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. | am familiar with, and accept

Signature, typed or printed name of ragistsred agent and title if applicabla

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS :
TILE PD O Delete e [Jchange [ Addiion | & -
NAME KNEELAND, DOLORES P. NAME ES
streeT aooress [1937 EAST VIEW DRIVE STREET ADDRESS g .
ov-si-zr [SUN CITY CENTER FL CHTY-ST-2P S
TILE [ Detete TILE O change [ Addition % :
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP :
T R = Lo Dloelee - e —f= e R ====="[=]-Change - []-Aduition~ "“""}
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP '
TIME [ Delete TITLE Tl change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP :
TITLE [ pelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachmen{ with an address, with all other like empowereg.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[=/5-0>

$12 34 33(&

Date Daytime Phone #



