2001 UNIFORM BUSINESS REPORT (UBR) FILED § ‘

DOCUMENT # PO0000084279  + -~ Feb 15, 2001 8:00 am
1. Ently Name Secretary of State
KPSS, INC. : 02-15-2001 90087 009 ***150.00
Principal Place of Business Mailing Address
SUN-GR-GENTER-H—538570 ~SUN-CHY_CENThR-F-99573
5940 FROND WAY 5940 FROND WAY
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
APoLLD REACH i L APDLLD PEACH L | 59-367089( Not Appiicable
Zip Couniry Zip Country " P $8.75 additional
o~ -~ 5. Certificate of Status Desired - aditiona
3357 [JS A 3357 USA O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _ L
Name
PYLE, TERRANCE F
. Street Address {P.Q. Box Number is Not Acceptable}
707 DE WEBB BLVD. W. y
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent &nd title if applicabla. (NOTE: Registered Agent signatura requires when rainstating} DATE
9. This corporalion 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 1o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T B [ Delete TLE D/ p Ochange  RAddiion | S
NAE PYLE TERRENGEF HAVE PATRICK. T KEARNEY 2
STREET ADDRESS | 707-DE-WEBB-BLVD-—W- STREETADDRESS (59t} FRoND WAY 3
orv-s-2° | SUN-CFFY GENTER-FI-3357% cv-ste |APpLL0 BEACH | FL 33572 i
TITLE O Delete TITLE D /< / T [Jchange  [RAddition 5
NAME - NAME KAREN E. KEARNEY
STREET ADDRESS STREET ADDRESS qu_o F.‘Q ON D WA\(
CITY-ST-ZIP CITY-ST-2IP oL D BEACK EL 335 73
Tie T ot T T T O oekete wE | T T T T T = T T Ghange () Addiiian |7
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J change 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othef like empowered.,
SIGNATURE: 4
Davtime Phone




