2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KMD DEVELOPMENT, INC.

M11527

Feb 11,2002 8:00 am

FILED

Secretary of State

02-11-2002 90218 020 ***158.75

FOLIT¥VY

k)

’

Mailing Address

% ALLEN TAIT

1103 NORMANDY TRAGE ROAD
TAMPA FL 33602-5571

Principal Place of Business

% ALLEN TAIT

1103 NORMANDY TRACE ROAD
TAMPA FL 33802551

2. Principal Place of Business SRR 3. 'Mailing Address Wy rlUEa '
Bed VMagoéns Chacué Huga, Winpéw  Cwncwé
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stage City & State 4, FE| Mumber Applied For
Slnaen  €n Wead\Ges  Fa 59-2519391 o Aopcatis

Zip Country Zip Countr . .

4 é (o] N 13 5 Ga 5. Certificate of Status Desired IZ/ ig gg‘tﬁ?:c"t'mal

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAIT' ALLAN R. Street &:Idress (P Box Nu ber is, Nthable)

1103 NORMANDY TRACE RCAD & cracne
TAMPA FL 33602-5571

City Quuaca o G FL Z?‘gogeﬁ X

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 Flerida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: _Ragislared Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
" After May 1, 2002 Fee 'will bé $550.00°

9. This corporatlon is eligible to satisfy its Inlang|ble )

.10. Election Campaign Financin,
Tax hlmg requirement and elects to do so. Paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back) A Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PDS O pelete TILE [JChange [ Addition
e DUNNING, KM., JR. NAME
stReeT aporess | BARKERS CREEK STREET ADDRESS
cmv-st-2p [ SYLVIA NC CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2P
TITLE [ palete TILE [] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE O oelete TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-21P

13. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapteg 607, Florida Statutes; angihat my name appears in Blg or Block 12 if
changed, or on an attachment with an address, with all other like empowsred. w %V\ ¢,

SIGNATURE: \(8‘3@%‘@(71‘\%‘\/\7\ RRXCUAFIGETR \A Caen

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORL

Dats

CR2E034 (9/01)




