2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000042578

FILED

Apr 21, 2002 8:00 am
ecretary of State

7 VI |

1. Entity Name >
K.D.R. ALTERNATIVES, INC. 04-21-2002 90862 035 ***150.00
Principal Place of Business Mailing Address
617 CENTERWOOD DR. 617 CENTERWOOD DR
TARPON SPRINGS FL 34689-7220 TARPON SPRINGS FL 346897220
2. Principal Place of Busingss 3. Wailing Address H""m m Ilm "m "m "m "m "m""”‘m |"" ||II‘ ml IIII
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
" Cily & State "" City & State 4, FEI Number y . e AppliedFor-
59-3676026 Not Applicable
Zi Countr Zi Count iti
P ountry P ountty 5. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AMICO, ROBERT P Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceplable
617 CENTERWOOD DR.
TARPON SPRINGS FL 346897220
£ City FL Zip Code
B. The above named“emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\_.'
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Elecii - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 ) sztlzzr%ag : SL?SUE;‘:MIW fci;%?ohgfe
(See criteria on back) g Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I ADDITIONSfCHANGES TQO OFFICERS AND CIRECTCORS IN 11
e D [ Delats TTE O Chenge [ Addition } &
vwe __ |D'AMICO, ROBERTP_ . MME e e e e |8
saesT aboRess (817 CENTERWOOD DR. STHEET ADDRESS ; §
cry-stze  [TARPON SPRINGS FL 34689-7220 CITY-S7-ZP v
TNLE D O belete ME ClChange L Addion | &5
NAME D'AMICO, KIMBERLY NAME
streeT aocress (817 CENTERWOOD DR. STREET ADDRESS
cry-st-z¢ [TARPON SPRINGS FL 34689-7220 GITY-ST-2IP
TITLE [ pelete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE ) petete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-71P - = CITY-S$T-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE [ pelete TIMLE [ chenge  [J Addition
NAME NAME
ot STREETADDRESS - fow - e mome R — A =STREET ADDRESS — _ - i _ _
CITY-ST-7P ’ l CHTY-ST-2IP

indicated on this report or supplemental report is true an
ypowered to execute this report as requir

of the corporation or the receiver or trustee g
changed, ofr cn an attachment with an a.
CNFN DT
S EJ : ::;,’, ‘)

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
apter 607, Florida Statules; and that my name appears in Block 11 or. Block 12 if

SIGNATURE: SGNENU ?

Tttt -, SIGNATURE AND :’YPED OR PRINTED NAME OF S IGNING OFFICER OR DIRECTOR

Date

Daytima Phone 4

BT ¢ N R L T ¥



