2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # K87033 = Secretary of State

1. Entity Name 01-23-2003 90083 025 ***150.00
K.C.P. ENTERPRISES, INC.

Principal Place of Business Mailing Address
11337 STARKEY RD 11337 STARKEY RD
F2 F2
LARGO FL 33773 LARGO FL 33773
2. Principa! Place of Business 3. Mailing Addregs
12300 PARK BLup V5o
Suite, Apt. #, ete. e Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
(20O
City & State City & State

4. FEI Number 59_2959799 Applied For

Not Applicable

SEMNOLE

FL.
7 C t Zi it
P ouniry j,_’; 2‘7 : ) COU! n{ ys /q 5. Certificate of Status Desired O ﬁg'zgql’:‘ifgém’”al

— < == 8.~ Name-and-Addresa-of Current:Regletered-Agent = — g7 .2 Name-and Address. of New.Registored. Agent——-

Name

DAYHOFF, Il CHARLES
3830 TAMPA ROAD, SUITE #150

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34634

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
»?  Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agenl signatura raguirsd when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrE(S:tIFUFId g‘;t:?buhona " .| ﬁdsc;g(?ohll?;f ¢

Make Check Payable to Florida Department of State ' -

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE DP O] Delete TIMLE Bthange [ Addition
NAME PODLESK!, KENNETH A. NAME

HaRT STACKEY-REF-2 300 PARK BLUD ®/20

STREET ADDRESS eTheer ooress | / ;Z

CITY-ST-2P oY-sT-IP | SEMINOLE, FL. 33772

TITLE O pelete TNLE [ Change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE N ~ Dlpetee ™ ~§ mie™  “=4= oo : = i " [ cChange ] Addition”
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-7IP CITY-S7-7IP

THLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TINLE O palete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2/P

TITLE O vatete TITLE Ochange (O Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnsgand accurate and-that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed to exec is report ag required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with all oth 8 empowered.,

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

HEE REGETWEH A. PoblEk 1-21-03 @2)8t-9550

AV GYESI6P0

CR2E034 (10/02)



