2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000001926

1. Entity Name

KDP (GA), INC.

Principal Place of Business

265 MARCHAND CT NW
ATLANTA GA 30328

Mailing Address

265 MARCHAND CT Nw
ATLANTA GA 303503115

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN 3! BM S: 40D

ECRETARY OF STAIE
T;iELAHASSEE. FLORIDA

O TR

DO NOT WRITE IN THIS SPACE

SE P46 R 35/

City & State City & State 4. FEI Number PPLIED FOR Applied For
ﬁ. A UE Nt 2,08
i t Zj it
Zip Country P Country 5. Cerlificate of Status Desired (| $8'75 ﬂ}ddmnnal
) i Fee Required _
se=esToem =g Name 'and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
’ Name

PIFER, DAVID E
4505 PARKWAY DR
MELBOURNE FL 32934-7769

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

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. typed or printed name of regsstered agent and title .f applicable.

{NOTE: Registerad Agent signature requirad when rginslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added {0 Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1i
TITLE cP 7 Delete TITLE [ onange [ Additio
NAME PIFER, DENNIS E NAME
STREET ADDRESS | 265 MARCHAND CT NW STREET ADDRESS
CITY-ST-2IP AT]_ANTA GA 30323 CITY-ST-2IP
TITLE VCS M Delete TME [ crange [ Additio
HAME PIFER, KATHY WAME o o |. =t —
. - r——
STREET ADDRESS | 265 MARCHAND CT NW STREET ADDRESS ?Dmg%ﬁé}a‘ﬁf_}gﬁ 14 anz.
CITy-ST-2P TLANTA GA 30328 Gimy-ST-2P R kol ™ -
T i . T E M pgete T TR ME T T T oemETT T = [Change L Additic
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-5T-21P
TMiE _ U Delate TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27 )
TILE : [ Delete TILE I Chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-26%: CITY-ST-2P
TITLE ; L3 Delete TILE T3 Chenge [ Additio
NaME Ty NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-IIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Forida Statuies. | furiner certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witrarrqddrass, with all ather like empawered.

SIGNATURE:

7=

Daytima Phaone #

i



