311

2000 UNIFORM BUSINES%S REPORT {UBR) FILED

I3
f
DOCUMENT # K05180 | May 15, 2000 8:00 am
1. Entity Narme - . | S t f St t
KD TECHNOLOGIES; INC. | ecretary ol state
I A N ! 03-15-2000 90137 037 ***150.00
5
Principal Placa of Busingss Mail]ng: Address
!
901 NORTHWEST 8TH AVENUE 901 NW[8TH AVENUE
SUITE B3 SUTTE B-3 — e - — -
GANESYILLE £ 3260 . GANES‘!lLLE FL 32601-5068
us us
|
<6177 MW LcH Dave | POI Box 357/30
Suite, Apt. #, elc. Sui'lé]. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City,& State City & Stale 4. FEi Number Applied For
v 1 — hY N N r— »
GCatnespille Floride |Ga 5 ecwlle  for da 53-2842011 ot Appicabis
Zip Courtry (g A Zip § Country . . $8.75 Additional
5. Certificate of Status D) d - .
SRS \ Aebnaedig g-ﬂé? s & A erificate of Sials Desia L FeeRequied
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
Y . .- } : _ | Name
DURHAM, MICHAEL 7. ! Sireet Address (P.O. Box Numper is Not Acceptable)
5617 NW 45TH DR !
GAINESVILLE AL 32653 i
' City Zip Code
) FL
8. The above named entity submits thig statement for the purp%:\se of changing its cegistered office of registered agert, or both, in the State of Florida,
. { —_— [y -
SIGNATUR %—- ml CAAQ/ /\ D(/’“A&M Ff‘{il ((e.ﬂ/{\ g /3_ 00
] nalure, typha of pr-m#ma 03 ragistaced agent and tiia app}l::@bh. {HOTE- Registarad Agan signaiume BGUIES whan rnimsmmg? - OATE -
* 9 Thig carporation is eligibl(to safisfyits Intangibte | . - FILE NOWHI! FEE 1S $150.00 10 . N
s e : . r - . Election C Financ
i 2 Tax filing requirement and etects to do so. : Afier MAY 1, 2000 Fee will be $550.00 Tni:l g:ndagoﬁr'g;“; " 0 fu%ﬁqo“g’éf ¢
{(Ses Critaria on'back) - 3 < "Maké Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS ) CHANGES TO QFFICERS AND BIRECTORS 1N 11 _
TILE P b3 elete e Dctange [ Additien | R
wwe  f DURHAM, MICHAEL T. ! Nave e
STREEF ADURESS | ‘5617 NW 45TH OR i STREES ADCRESS Q
orv-s-2¢ | GAINESVILLE FL 32653 i orv-st-1p by
e
TITE PO oeete T Ichange  [J Addiion | ©
BAME : ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . GiTY-87-2P
e . ¢ Dowe gm0 oo oo .. Oibrene  Clpodton |
NAME | RAME
STREET ADDRESS ' STREET ADLRESS
CiTY-ST-2IP & CITY-ST-21P
TILE U Ooeete TNLE O Change [ Additicn
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF 1 CiTy-S1-2P
e VO Delee e [ change [ Addilion
NAME t NAME
STREEY ACDRESS ! STREET ACORESS
CITY-ST-21 . CITY-SE-2p
e ’ 3 pelele TNE J Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-31- 2P ! STY-51-2P
13. | hereby certily that the information supplied with this filing does not Guallfy for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver g ed to e e this report as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aligchm A gpmpowered, . B gz .S 3 @
s e BT B i w / i - s
SIGNATURE; Z /275 LEFC tie ped) - 1-2e00 o
7 e - o ot xS 7 Tate Daytime Phona &




