2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000001797 FILED
1. Entiy Namo Apr 19, 2000 8:00 am
TALLAHASSEE K..D.S., INC. ecretary of State
04-19-2000 90114 028 ****61.25
Principai Place of Business Mailing Address
215 JENKS AVENUE 2715 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 324054353
us us
|
e s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3309059 Mot Applicable
Zip - Country - ' Zip ) Country 5. Cert_ificate of Stalus Desired 0 ~ ?g.zlg L.:’i\ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPETERS, TIMOTHY E. Street Address (P.O. Box Number is Not Accepiable)
2715 JENKS AVE
PANAMA CITY FL 32405 _ .
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Slgnature, typed of printed name of regigtered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. U Added to Fees Department of State
10. OFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete M [ change [ Addition
NAME GOLDSMITH, MERELYN NAME
STREET ADDRESS | 1112 CLEARWATER RD. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL CITY-5T-2IP
TITLE ™ [ Delete ITLE [ Change [ Addition
NAME MCPETERS, TIMOTHY NAME ‘ .
STREET ADDRESS | 7813 NO. LAGOON DR. # 3B STREET ADDRESS
CITY-5T-2IP PANAMA CITY BCH. FL CITY-$T-21P
TITLE SD 3 Dalete TITLE O] Change  [J Addition
NAME GOLDSMITH, ROBERT NAME
sTREET ADDRESS | 1142 CLEARWATER RD. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL 32114 CITY-5T-2IP
TILE . 7 pelete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ciy-sT-7p
TLE [ Delets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empquered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, r)“,' all other like empowerad.

SIGNATURE: Q URE TS i golliS Eters L%3'/ fi F90-9/3-/500

]
D TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayume Phone #

LTI |

CR2E037 (9/99)



