A R ]

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G21598

1. Entity Name

K-8 INVESTMENT, INC.

Principal Place of Business

255 COREY AVENUE
P. 0. BOX 61128
ST. PETERSBURG FL 33736

Mailing Address

255 COREY AVENUE

P. 0. BOX 61128

ST. PETERSBURG FL 33736

2. Principal Place of Business 3. Mailing Address

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

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93661 025 ***150.00

City & State City & State 4. FEI Number Applied For
59-2263579 Not Applicable
P Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” I P _..7._Name and Address of New.Registered Agent—_ - - w0 - _
Name
SKIPPEH' PAUL Street Address (P.O. Box Numnber is Not Acceptable)
255 COREY AVENUE

ST. PETERSBURG FL 33736

City

FL

Zip Code

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

iSIGNATUFiE
&

Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

-8, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do 0.

' Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 71 Delete TITLE [(J Change [ Addition
NAME SKIPPER, PAUL NAME
sTrecT ADDRESS | 256 COREY AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-7iP
TITLE STD [ Detete TILE (3 Change [} Addition
NAME KLINGEL, JOSEPH W. NAME
STREET ADDRESS | 2885 COREY AVENUE STREET ADDRESS
CIry-g1-z1e ST. PETERSBURG FL CITY-ST-ZIP
TME . - s e s e et e L Delete e o BILE Lo Jemin el <o . ol ceeee. [lChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TINE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied wit

indicated on this report or supplemental rgpe
of the corporation or the receiver or trua

VI .
SIGNATURE: sy Paul J. Skipper  Feb., 15, 2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Ep/IGH) W

MRV RRMATIERTAN -

DG NOT WRITE IN THIS SPACE

CR2E034 (9/01)



