2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082415 Feb 19, 2001 8:00 am
1+ Erly Nerne Secretary of State

2.K.T., INC. 02-19-2001 90058 045 ***150.00
Principal Place of Business Mailing Address
2702 HOOPER ROAD 2702 HOOPER ROAD

COGOA FL 32025 COCOA FL 32026 000183 05

NI

2. Principal Place of Business 3. Mailing Address “"”"““"I "[ || “” II’ " 'l I | |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
‘S—‘i - 35 r) oJ"/ 0 Not Applicable
- 7 —
zp Country P Country 5. Certificate of Stalus Desired 0O $8'75 Addmonal
Fee Required
e ___~B..Name and Address of Cutrent Registered Agent - .. _ . _~ 7. Name and Address of New Registered Agent
Narme
K|NG' PATTI K Straet Address (P.0O. Box Number is Not Acceptable)
2702 HOOPER ROAD
COCOA FL 32926
City FL Zip Code
8. The above narmed entity 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 prifited name of registered agent and title if applicable. {NOTE: Rewstere;d Agent signature raquirad when reinstating) DATE
" 4 ' . o . N ¥ ' ' N
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be '$550.00 - 0
. Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Time D [ Delete TILE [OChange  [] Addition
AN KING, PATTI K NaNE
STREET AGDRESS 2702 HOOPER HOAD STREET ADORESS
Civy-51-21P COCOA FL 32026 CiTy-ST- 2P
e O Detete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
CTmE A = iime s o~ oo n e~ ~ D 0elete - - FTmEL b o .- ] Change [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2IP
TITLE ] eleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S8T-2IP CiTy-ST-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP : T CITY-ST-2IP
TME O pelgte TIME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDARESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), 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 oath; that | am an officer or director
of the corporation or the receivisrgr irustee empowered to exacute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A an address, with allpsher lige empowered. 52/_

177~V /Wl PATT K KNG 2-lb-0) &36-3255

L~ SIGNATURE AND TYPEEFOR PRINTED NAME OF SIdMING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

i

8

CRR2E034 (10/00)



