FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P01000035177 T Secretary of State
1. Entity Name 02-12-2003 90083 011 ***150.00
KPK REAL ESTATE, INC.
Principal Place of Business Mailing Address
939 DOUGLAS AVE 999 DOUGLAS AVE
SUITE 3320 SUITE 3320
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
t S ICHN O ERRRR A
2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-37%133 Not Applicable
2P Country p Country 5. Certificate of Status Desired O gese'g?qlﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T e

~Namg=

Street Address (P.O. Box Number is Not Acceptabie)

KNUDSEN, K. PREBEN
1153 BENNETT DRIVE

e

LONGWOOD FL 32750

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printec name of registerad agant and fitle if applicable. . (NOTE: Registered Agent signature required whan reinstating) DATE
Attt ey 1 2000 e wil be $550.00 5. Elston Campain Fnarong - $5.00 vy e
- ! * Trust Fund Centribution. | Added to Fees
Make Check Payable'to Fiorida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME KNUDSEN, K. PREBEN NAME
staer aporess | 1153 BENNETT DRIVE : STREET ADDRESS
orv-st-ze | LONGWOOD FL 32750 CITY-31-21P _
TILE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
—TLE = - Detes AWML= = L= fleeo—me cioow C-Change —- [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP

TITLE ) [ change  [] Addition

TLE [ pelete
NAME
STREET ADDRESS

NAME
NEEE B GITY-ST-ZIP

- 1|
STREET ADDRESS l
TITLE PP O Delete TALE [ Change  [7] Aadition
NAME ved o} '} Wes TTaggp NAME
i 4

SREETADDRESS | . & - %00 o g5 STREET ADDRESS
CITY-5T-2IP o _ CITY-$T-2P . o
TE - ., N L. . [ petete TITLE [ Change [ Addition

F i I » ¥ e e )

OY-8T-2P | - v,

NAME ' ' T o NAME o2 e e L s
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY - §T- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with I--' like empowered.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phana #

CR2ED34 (10/02)

SIGNATURE: SIGNATU/4&
[ sow




