U Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  PO1000087632 Secretary of State
1. Entity Name : 04-09-2002 91182 010 ***150.00
KLD.T.A. INC.
Principal Place of Business Mailing Address
463 GOLFVIEW DR. 463 GOLFVIEW DR.
NAPLES FL 34110 . NAPLES FL 34110

LT

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number - Applied For
. . - N - s 5‘? - 37?5 ‘F‘.{B - Not Applicable
i i Count
Zip Country Zp umry 5. Coertificate of Status Desirad 0 $8.75 Addilonat
Fea Raquired
6. Name and Addraas of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
. R T Name e e
GOODFELLOW, LORAYNE R Street Address (P.0. Box Number is Not Acceptable}
483 GOLFVIEW DR.
NAPLES FL 34110
City . FL l Zip Code
8. The above namad antity submits this statement jor /u{pose of changing Hs registered office or registered agent, or b£ in the State of Florida
¢ e ' /
- SIGNATURE : S/ 2a /62
Sighature, typed o, .mumamwm,énﬁmumm%/ {NOTE: Registared Agen| signatre requirad when renstating} { oard
.
9. This corporation is eligible lo satisfy #s Intangible FILE NOWI1t FEE IS $150.00 . . .
Tax filing requirement and alests to do 8o, After May 1, 2002 Fee will be $550.00 | e 'El]'ig'?::ncda Qg::!r?t:u@: ncing. O fﬁf;eodomhl‘:gsﬂ o
(Ses criteria on back) (] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D O Detete TmE Ochange [ addition | S
NAME GOODFELLOW, LORAYNE R HAME &
smeet aooress | 463 GOLFVIEW DR. ‘ STREET ADORESS 3
omv-st-ze | NAPLES FL 34110 CIvY-ST-2P w
- vl
TILE 0 O belcte il O change  [J Addition | &
NAME GOODFELLOW, KENNETH A JR. NAME
sTReet AobResS | 483 GOLFVIEW DR. STREET ADDAESS
ary-St-2i7 NAPLES FL 34110 OITY-SI-2IP
me - [ petets TIME DO Change [ Addition
1 HaME NAME
== STREET ADDRESS - [~ ——— P i T i ey s+ B o raEE ADGREGE | T e e - e T S - Rt
CITY-5T-2P CITY-ST-21P
e Y = T | T T i = o e [ Change 3 Asdition
NAME HAME =
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2P
THLE O pelete TILE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ACDAESS
CITY-ST-2P CITY-ST-2P
LILIT-S T pelats IME {JChangs  [J Addition
NAME . B NAME
STAEET ADDRESS STREET ADDAESS
GTY-S¥-2P CiY-si-oP
13. | hereby certimmat ihe information supplied with this lili:g doas nol qualify for the exemption stated in Secticn 119.0?{3)(0. Florida Siatutes. | furlher certify that tha information
indicated on this repor or supplemental report is trua and aceyrate and that my signature shall have the same (agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to gxiicule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachi t with an address, all olhgr Jike empowered. --5
Bfsdfoe Sefswo 750 ||
Daie Daytima Phona & 4




