2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85587 Mar 24, 2000 8:00 am
B Secretary of State
KDS PROPERTIES, INC.
03-24-2000 90083 030 ***150.00
Principal Place of Business Mailing Address
i?05 WEKIVA SPRINGS RD.. SUITE 800 505 WEKIVA SPRINGS RD.. SUITE 800
ONGWOOD FL 32779 LONGWOOQD FL 327796050 6 2 9 4 2 1
T R RN AREUARIRER AN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2948749 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'gesqlﬁﬂ“""a'
- - 6. Name and Address of Current Registered Agent’ - - 7. Name and Address of New Registered Agent
Name
,‘ KEIDA|SH- PHILIP F-’ JR. Street Address (P.O. Box Numl;er is Not Acceptable)
) 505 WEKIVA SPRINGS RD.
. SUITE 800
4 LONGWOOD FL 32779 - oty FL | ZPCoce

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed namea ! regrstarad agent and tite if applicable. [NQOTE: Registered Agent sighature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filin; requirementgand elects toydo S0 ’ After MAY 1, 2000 Fee willsbe $550.00 10. Erlectlon Campangn ﬁnancmg O $5.00 may Be
o ust Fung Contribution. Added 1o Fees
(Ses criteria on back) E Make Check Payable to Department of State

{1, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
iTITLE D [ pelete TITLE [ cChange [ Adaiticn %
NAME KEIDAISH, PHILIP F., JR. NAME %
STHEH a00REss | 505 WEKIVA SPRGS RD,#800 STREET ADDRESS o
_cm'-sr-zwp LONGWOOD FL CiTY-ST-2P w
LT'«‘ELE D : O veiete ME [ Chenge (1 Addition S
Jiante DELLORUSSO, ROBERT G. NAME
STREETADDRESS | 505 WEKIVA SPRGS RD,#800 STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2P
iriiLE 1D a “* -7 O opelsie meE - |7 Dl change [ Additien
Nave SACCO, THOMAS S. NAME
STREET aooress | 505 WEKIVA SPRGS RD, #800 STREET ADDRESS
EITY-ST-ZIP LONGWQOD FL CiIY-S$T-2IP
:ﬂTLE [ pelste - TiTE [ Change [ Addition

ME NAME
[SlTHEET ADORESS STREET ADDRESS
gimy-s1-zp CITY-ST-ZP
:I'ITLE [J Delate TLE [Jchange [ Addition

AME NAME
ls'mm ADDRESS STAEET ADDRESS
Ciy-S7-2P CITY-5T-2IP
ime 7 Detete nme - [ changs [ Addition

IAME NAME '
‘siaEET ADDRESS STREET ADDRESS
Livy-gi-zp CITY-ST-2IP

13 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ‘execut lhla report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ered

SIGNATURE: ___ Sl SldEE 7 WVU [,{?ﬂ/« Sodon T .,2// 66 Y1 Cf2~77/1

[ SIGNATORE ANGTS PED OR PRINTED NAME DE_S?‘NING OFFICER OR DIRECTOR Date Daylma Phone #

L !




