2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000089208

1. Entity Name

KDK RESTORATIONS, INC.

Principal Place of Business

4803 NW 34TH PLACE
GAINESVILLE FL 32&'.’6

——— —_— - -

Mailing Address

4803 NW 34TH PLACE
GAINESVILLE FL 32606

zcjmmpal Place of Business
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3. Mailing Address
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONAHUE KEVIN G
4803 NW 34TH PLACE
GAINESVILLE FL 32608
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Street Address (P.O. Box Number is Not Acceptable)

City .
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SIGNATURE

Se of changing i1s regisiered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible _
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TILE (O Change [ Addition
NAME DONAHUE, KEVIN G NAME
STREET ADDRESS | 4803 NW 34TH PLACE STREET ADDRESS
CITY-§7-2IP GAINESVILLE FL 32608 CITY-57-21P
TITLE | O pelete TITLE [ change [ Addition
Y3 NAME
S1REET ADDRESS STREET ADDRESS
cm ST-ZP CITY-§T-2IP
TMe [ Detete TE N 7 N . O change [ Addition
NAME T T CeoTTT e e T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e~ [ Detete TITLE [ Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-57-2IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP -

13. | hereby certify that the information suppljed with thi
indicated on this report or supplementalfeport is tr eand acy

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3){i),
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%eglle this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Key ‘Dani.ﬁ'[ub'ﬁ'
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Florida Statutes. | further certify that the information

352-3729-72¢0

", SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90006 017 ***150.00

CR2E034 (10/00)



