2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KDS PROPERTIES, INC.

K85587

Frincipal Place of Business

505 WEKIVA SPRINGS RD.. SUITE 800
LONGWOOD FL 32779

Mailing Address
505 WEKIVA SPRINGS RD.. SUITE 800
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90197 027 ***550.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 9 18 Applied For
N 59—2 749 Not Applicabie
i Zi C it
2y Country ° ountry 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name - . - -- - .

_

KEIDAISH, PHILIP F., JR.
505 WEKIVA SPRINGS RD.
. SUITE 800
' LONGWOOD FL 32779

Streel Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for th

the obligations of registered agent.

SIGNATURE

e purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signalure, typed or printed name of regisisred agent and titls it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Delete TMLE O Crange [ Addition
NAME KEIDAISH, PHILIP F., JR. NAME
streeT apokess | 505 WEKIVA SPRGS RD,#800 STREET ADDRESS
CITY-57-2Ip LONGWOOD FL CITY-57-2IP
TMLE D [ Delete TITLE (7 Change [ Additicn
NAME DELLORUSSO, ROBERT G. NAME
STREET ADDRESS | 505 WEKIVA SPRGS RD,#800 STREET ADDRESS
CITY-ST-2IP LONGWOOD FJV, : CITY-ST-2IP
MeE e TLE Cchange [ Addition
NAME - = . ﬂ { 1[ NAME
STREET ADDRESS Biater ol N SR — B et e
CITY-5T-21P CITY-51-71F e -
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-ZIP CITY-5T-7IP
TITLE [ pelste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . _ -STREET ADDRESS
CITY-ST-2IP .. - CITY-57-2P - . i

SIGNATURE:

13. | hereby certiy that the information supplied with this

indicated on this report or supplemental repot

of the corporation or the receiver or frustee epih
changed, or on an attachment with an adgraaf, v

that my signature shall have the sarme |

owered.

AAOUIRE,

y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | forther certify that the information
egal effect as if made under oath; that | am an officer or director+
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/2 (/b7 ¥ 614 774/

SIGNATURE AND TYPED Qf PRINTED NAME DYSIGNING OFFIiCER OR DIRECTOR

Tpate 1 Davtimra Bhara #

CR2E034 {4/02)




