FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

1. E““‘Y Name 04-09-2003 90130 016 ***150.00
KPA HOLDINGS, INC.
Principa:l Place of Business Mailing Address
2027 A NORTH DONQVAN AVE. 2027 A NORTH DONCVAN AVE.
CRYSTAL RIVER FL 34428 : CRYSTAL RIVER FL 34428 )
Sunei Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Nu Applied For
| - R U e SRR e e e e maaene ab g’?f‘?é‘ =TT e o INot Applicable”
Zi Counts Zij Countr m
P & P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
| NDER‘ PATRICIA Strest Address (P.Q. Box Number is Not Acceptable}
202?IA NORTH DONOVAN AVE.
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerect ¢ffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent end title if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE*
FILE NOW!!! FEE IS $150.00
- . Electi ign Fi i
A ! |After May 1, 2003 Fee will be $550.00 ° TrS:tUIgzn%agnopn?:igbnulilc:n: e a fdsd.e?:l?oh;ziss e
- Make Check Payable to Fiorida Department of State ’
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Detete TLE OJchange [ Addition
NAME ALEXANDER, PATRICIA NAME
STRFET ADDRESS 2027 A NORTH DONOVAN AVE. STREET ADDRESS
orv-st-z2p | CRYSTAL RIVER FL 34428 - cmv-st-zp
TIME O pelete TITLE (7 change [ Addition
NAME NAME
. STREETADDRESS | _ . _ . e s e e e o | STREETADDRESS | e T e e
CITY-ST-2IF CITY-S7-2IP
THLE . 7 Delete TITLE [] Change  [7] Addition
NAME NAME .
STREET ADIJIRESS STREET ADDRESS
CWTY—ST*II? CITY-ST-ZP
TITLE [ Delete TITLE [JChanga  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDlﬂESS STREET ADDRESS
CITY-ST-ZHI’ CITY-5T-2IP R
TMLE [ pelete TITLE [] Change  [] Addition
NAME NAME !
STREET ADDIRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

12. | hereby certify 1hat'!he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on {his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Slatutes and that my name appears in Block 10 or Block 11 if
chariged, or on an attac with an address, with thepdike empowered.

[atries 14
| iz e Aleraner s s i)

SIGNATURE; A
| SIGNATURE AND TYPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CEIEVEE Y

CR2E034 (10/02)

¥



