2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000043940 Jan 19, 2000 8:00 am

1. Entity Name

KWP FLORIDA 2005, INC. Secretary of State

: 01-19-2000 90243 016 ***150.00

Principal Place of Business Mailing Address
616 NISSON LAJAS DR 743 MIRROR LAKES DR
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936-97680
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registarad agent and tifle If applicable. {NOTE. Registared Agent signature requirad when reinstating} DATE
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