2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000063925 ecretary of State

1. Entity Name 04-23-2003 90056 010 ***150.00
KDJ COMMUNICATIONS ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
436 MARYLAND AVE 435 MARYLAND AVE T
3T CLOUD FL 34769 ST CLOUD FL 34769
2. Principal Piace of Business 3. Mailing Address ”ll”m m I|I|' ||I“ |||“ |I'“ ||||| |I||| |N|| "NI ll“l u“' I“' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKIN-G' CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicane
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = rream v - S m o wft e T Nama= o ¢ T T e e et
MCMULLEN' KEVIN Street Address (P.O. Box Number is Not Acceptable)
436 MARYLAND AVE
ST CLOUD FL 34769
City : FL Zip Code

B. The above nameig entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ortegistered agent.

4
%

SIGNATURE

Sigaature, typed or p(imed nare of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIN EEE IS $150.00 . N
. . ) . . El n Cam n Financin
- atrtay 1, 2000 s wil b $550.00 o eI o 8500 e
Make Check Payable to Flofida Department of State ' ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D ' - [ Delete TITLE [ Ghange [T Addition
N MCMULLEN, KEVIN M
STREET ADDRESS | 4368 MARYLAND AVE STREET ADDRESS
CIY-ST-2IP ST CLOUD FL 34789 CITY-ST-2IP
THLE D r TITLE : T change [ Addition
NAME SKUNDA, DALE G HAME
STREET ADDRESS 1812 DELAWARE AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP
TIMLE D X Delete B me |, . e e — —...[O.Change . 7] Addition
T T A e L e e mme e T ol - wew s mzen | R e e et L -
NAME PRATT, JARED NAME
STREET ADDRESS | 438 MARYLAND AVE STREET ADDRESS
CITY-§T-2IP ST CLOUD FL 34789 CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZP
TITLE O palste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f|I| does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with/all other, |ke empowered.

SIGNATURE: LAY LA 3155?3@@ fri-tom} 407 947- 350

CR2E034 (10/02)

[FrPE L ¥

SIGNATURE AND TYPED OR PRINTED NAQE BF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #



