2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # P01000119097 Secretary of State

1. Entity Nama 03-06-2003 90116 047 ***150.00
K-P NEW SMYRNA, INC.

Principal Place of Business Mailing Address

199 - NO. DIXIE FRWY. 199 - NO. DIXIE FRWY.

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address ”"HII’ |” Ilm "l“ Il"“l“l II’II “l” "III ""”I”I |I“l |||| 'Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

26-0003729 Not Applicable

Zip Counlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _
PATEL’ NALIN Street Address (P.O. Box Number is Not Acceptable)
3914 DERVY DRIVE
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

Al

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signature raguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . _— )
9. Election Campaign Fin
: After May 1, 2003 Fee will be $550.00 - Trust Fund Co?'lt:'igbuli:::néncmg o - ?tg-etc)iQOI\gZis.Be
Make Check Payable to Florida Department of State
104 QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE SECR &R ll EN [ Change %on
NAME PATER, NALIN NAME ? A eEL - TY \F M3 oD UHE
sRéer anoress | 3914 DERBY DR sherTaonniss | Ry |\ \G - L-H—\-‘&D
orv-si-ze | LAKELAND FL 33809 cy-st-2Pp - FL-33&05
TIMLE O pelete TILE O Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP <
TILE [T Delete TITLE [ change [ Addition
NAME - _ . o s [ NAME | . i
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delets TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE " Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-SF-ZIP

I he g -3 el y 4 gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfentalrghokt WiafA agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receivepfor tr g 2 1o Mecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___[ZAG/X (s REQUIRED OR-X3-02- 863 539146

Slw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

g
:

r
<

CR2E034 (10/02)



