2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001797

1. Entity Name

TALLAHASSEE K.1.D.S., INC.

Principal Place of Business

2715 JENKS AVENUE
PANAMA CITY FL 32405

us

us

Malling Address

2715 JENKS AVENUE
PANAMA CITY FL 324053

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90385 016 ****61.25

LA

DO NOT WRITE IN THIS SPACE

City & State City & State X 4. FEI Number Appiied For
! 59'3309059 Not Applicable
Zip Country Zip Gountry B. Certificate of Status Desired | $8‘75 A'dditional
- B B : Fae Required
6. Name and Address of Current Reglstered Agent 7. Name andg Address of New Reglstered Agent
Narme

MCPETERS, TIMOTHY E.
2715 JENKS AVE
PANAMA CITY FL 32405

Street Address {P.O. Box Number is Nol Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for tl

nurpose of changing its registered office or registered agent, or both, in the state of Florida.

o ¥y E./%'/y‘vzr Diwedee— Aot

Lty < f

i

SIGNATURE
Signature, typad or printed ndme of registered agent and itle if appiicable. [NOTE: %is‘arad Agent signature required when TJ'lBlﬂﬁﬂQ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 7 Delete TILE [ Change [ Addition
NAME GOLDSMITH, MERELYN NAME
STREET ADDRESS | 1112 CLEARWATER RD. STREET ADCRESS
CITY-5T-2IP DAYTONA BCH. FL CITY-ST-2P
TME o M Delete TME O Change [ Addition
NAME MCPETERS, TIMOTHY NAME
STREET ADDRESS | 7813 NO. LAGOON DR. # 3B STREET ADORESS
orv-sT-2P T | PANAMA CITY BCH-FL ] . GITY-5T-ZP
TITLE SD O3 elete ITLE [ cChange [ Additicn
NAME GOLDSMITH, ROBERT NAME
STREET ADDRESS | 1112 CLEARWATER RD. STREET ADDRESS
Ciry-ST-2p DAYTONA BCH. FL 32114 biy-ST-2P
THLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-ZP
1IMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IF CIY-ST-2P
TILE {7 Detete TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

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 legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other [&E empowered.

SIGNATURE:

f/ﬁ%ifdwccv&& L/éa 4/

P

CR2E037 (10/00)



