'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J59774 ~ ° /| Secretary of State

1. Entity Name
KP ALLEN AND ASSOCIATES OF FLORIDA, INC. 05-08-2002 90090 030 ***158.75

Principal Place of Business Mailing Address
517 S. LAKE DESTINY DR 5§17 S. LAKE DESTINY DR
ORLANDO FL 32810 ORLANDO FL 32810

IEERAM BN TR

2. Principal Place of Business. 3. Majling Address . |
KbpDO Luclenfbf- A LOD u,te,h.uc:en}(

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. — Suite, Apt. #, elc;
e 235 &te. 9235
Applied For

City & Staie City & Slatg 4. FEI Number
m a:FILLW‘D i Q:L/ /n M"ILLM’JD ; - 59-2780158 Not Applicable
Z\p31 5 1 I COUD‘T . S . apasq ] Coumrur S . 8. Certificate of Status Desired fg'gg t‘:?:é“""a'

6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent

: - s : ™ feet, Devin V. .
PADGE”’ DAVID V . Street ﬁdress (P.Q. Box Mumber s Not Acgeptable) ‘~>r_
517 S. LAKE DESTINY DR 200 Late weAery |/ :

ORLANDO FL 32810 . | Cnite 235
v MarHaod FL | 52857 |

8., The abcve named entity submits this statemiﬁurpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE | ﬂ/A // J% L/"/ é -0 A

Slﬁﬁwasdlor printed nama®t ragi%red agen%ill‘e’xf applicable. \(NOTE‘ Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . on Financi

Tax filing reguirernent and elects io do so. After May 1, 2002 Fee will be $550.00 10. Elig:'iﬂ,%a?:ril,?gun?:mmg 0O f‘i‘gﬁohgzife

{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e CEQOD ) O Celete THLE Change [ Addition
NAME NAME : f .

MULLARKEY, MICHAEL v | dteo Lake Lucien > <te 235

sTrReeT anoresS | 517 S, LAKE DESTINY DR STREET ADDRESS - ]
onv-si-2v | ORLANDO FL 32810 ovse | artloadD , FUL- 32571
e VPGM 1 Delete e ] Wee [ Addition
NAME PADGETT, DAVID V NAME Zoe Late Luacien : S35
stree ADDRESS | 517 S. LAKE DESTINY DR STREET ADDRESS L f
orv-st-2¢ | ORLANDO FL 32810 ‘ CITY-ST-22 /n.(i.f'f‘ta_ﬂb ) =5 32577/
TILE [ pelete TINE . [ change [ Aadition
NAME NAME
STREET ADBRESS : - - e - - -J STREET ADDRESS - .- .
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee 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, cr on an attachment with an address_with all pthestike owared.
9/6-0 Y 01-LO-¥894

SIGNATURE: S ,
- 4 SIERATURE aND TYFED OR PRINTED Nmyf SIGNING OFFICER OR DIRECTOR Data t DY T—

/" May 08,2002 8:00 am

SHP LI

NY

CR2E034 (9/01)




