2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L21060 f

1. Entity Name -

FKD, INC.

te

Mailing Address
RAYMOND L DONOVAN

Principal Place of Business

RAYMOND L DONQVAN
1300 ESTERO BLVD. 1300 ESTERO BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331

VermsdOd

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 30026 015 ***150.00

[

us us '
2. Principal Place of Business 3. Mailing Address H““'” Iml" I‘ II’

Suite, Apt. #, etc.

Suite, Apt. #, stc.

M

GG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0175931 Applied For
- == - - —— Not Applicable.
Zi Count Zi iti
' ountry P Couniry 5. Certificate of Status Desired & §i'gesql’;g:ét'°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN, RAYMOND L
Street Address (P.O. Box Number is Not Acceptable
1300 ESTERO BLVD. ‘ plee)
FT. MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥~ %
SIGNATURE . - - .
Signatura, typed or printed name of registeract agant and litls it applicabte. (NOTE: Ragistered Agent signaltura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FE S $150.00 )] 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feawil .00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE P [ Delete TITLE [OJChange O Addition—]
NAME DONOVAN, RAYMOND L. NAME
STREET ADDRESS | 369 DONONA BLVD. STREET ADDRESS
owv-st-zp | FT. MYERS BEACH FL : CITY-5T-2P
TITLE VP [ palete TITLE [J Change  [J Addition
HAME DONOVAN, LESLIE A. NAME
| StREET AoREsS |.369, DONORA BLVD..— e SSTRELADDRESS | e . -
ar-s-2¢ | FT. MYERS BEACH FL CIry-S1-2P
TILE ] Deleta TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Y- §T-ziP CITY-5T-2P
TITLE ] pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-ST-21P CITY-S1-2IP
TiTLE 3 Delate 1 TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-ST-21P CiTY-ST-2IP

13. | hereby certi
indicated on this report or supplemental repert is true an
of the carporation or the receiver or

addrossmith all other like empowered.

1-% - Ol

Data

b NAME oF SIGRINGTGFFICER OF DIRECTOR

that the information supplied with this 1i|in§; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Aze ermpowered 10 execute this report as required by Chapier 607, Fiorida S$tatutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

ARl

§

CR2E034 (10/00)

h



