2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036318

1. Entity Name

KDR. INC.

Principal Place of Business

8589 PELICAN BAY BLVD
303

NAPLES FL 34108

us

Mailing Address

8869 PELICAN BAY BLVD
03

NAPLES FL 34108-7512
us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apl. #, etc.

L

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90090 017 ***150.00

LR IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0583694 Not Applicable
Zp Country P Country 5. Cenrtificate of Status Desired O $8'75 Addmonal
- - N F ) — me— P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAAS, BRIAN J Street Address (P.0. Box Number is Not Acceptable)
8889 PELICAN BLVD
SUITE 303
NAPLES FL 34108
City FL Zip Code
B. The above pam tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Bwy T~ W ~Reptink  Aes 22500

lad name of registared agertt and litle if applicable.

INOTE! Ragistered Agant signatéh required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects tc do so.
(Sae criteria on back)

FILE NOWI FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

_10. Electicn Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

", QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e v O Detete TITLE [ Change [ Addition
NAME KLAAS, BRIAN J NAME

stReeT anoress | 8889 PELICAN BAY BLVD, #303 STREET ADDRESS

oY -§T-2P NAPLES FL 34108 CITY-ST- 2P

TITLE P O] Detete TITLE [Jchange [ Additicn
NAME KLAAS, BEN NaME - -

steeer anosess | 8889 PELICAN BAY BLVD, 303 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-7IP

L VST 2 Celete TITLE Clchenge [ Acdition
NAME KLAAS, RICHARD L NAME

sreeT anoress | 8889 PELICAN BAY BLVD, 303 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34108 CITY-ST-21P

TITLE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET AUDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Datete TITLE J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or sypeET

&

ith.all ather like empowered

G STOMFETLL Ao

port is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
7 ared to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

2-27 G 791 S7Y% 00y

Date Daylime Phone #

CR2E034 (9/99)



