2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pasoo00sszor May 21, 2001 8:00 am
P 00682
1. Endy Name Secretary of State
KSM SALES PARTNERS, INC. 05-21-2001 90038 036 ***150.00
Principal Place of Businass Mailing Address
™
658765
2. Principal Place of Business 3. Mailing Address
7307 SANDSCOVE CT. SAME
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘11 ’ -
City & State City & State 4. FEI Number Applied For
WINTER PARK, FIL 59-3209452 Not Applicable
Zip Country Zip Country ) $8.75 additional
32792 USA 8. Certificate of Status Desirad O Foe Roquired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registared Agent

Name

RICHARD COPELAND

631 PALM SPRINGS.DRIVE, STE. 115

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

ALTAMONTE SPRINGS, FL 32701

City

FL |ZiDCode

o m DY)y
SIGNATURE

ed office or registered agent, or both, in the State of Florida.

5%‘ 24

memmmmWM (@E-WWWWMW)

o/ DATES

‘| 9. This corporation is eligible to satisfy ils Intangible . "
" Taxfiting requirement and alects 1o do o, 10. Er': ;":'u' m"; mi';am'"g f‘?d'gqo’:?e Be
(Ses criteria on back) ] ¥, X )
1. OFFICERS AND DIRECTORS 12. ADDIT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
PRESIDENT ' _~
T IAM € SUTHERLAND O3 Deets e PRESIDENT Crange ] Addiion | 8
xm g{g'l" BOXG.'«SZZ &m WILL G. S s
ol SANDSCOVE CT., STE. 11 3
onv-st-zp | WINTER PARK, FL 32790 om-S1-2¢ Zr::gz-wpnpnnv FL-_32792 o
e VICE PRESIDENT O vee e 7 O3 Change  TJ Addition g
NAME DOUGLAS S. MCREYNOLDS RAME
STREETADORESS | 4032 GILDER ROSE PLACE STREET ADDRESS
Cm-s1-27 | WINTER PARK, FL. 32792 on-st-z¢
TILE * | VICE PRESIDENT O Delete TITLE O change [ Addition
NAME MITCHELL T. KLEPPE RAME
STREETADDAESS | 49G9uSW 12TH AVENUE STREET ADDRESS
CITY-ST-29 BOCA RATON, FL CITY-8T-B¢
TILE O delete TME O Change [ Addition
NAME NAME
STREET ADDRESS |- - —_ - - - - - STREETADDRESS | _ _ -
CmY-5T-2P CITY-ST-7P - - —-
e 3 Detete . TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIry-S1-7P
TTLE 3 Delets VITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | ST ADoRess
CIY-S1-2p "omv-gr-2p

13. | heraby certity that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3
i

of the
changmmn og the-feceiver empmgra? nut)h Zf?:ﬁ:t:rm;wm as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
SIGNATURE: DOUGLAS S. MCREYNOLDS 5/1/01 (407) 679-7044

Ki), Florida Statutes. | further cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an officer or director

Nf‘n.}zs AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cavtime Plone »




