UNIFORM BUSINESS REPORT (UBR) I 2o, fS. am
DOCUMENT #  P95000089531 ecretary of State
1. Entity Name 04-28-2003 90968 019 ***150.00
K2 DEVELOPMENT, INC.
Principal Place of Business Maiting Address -
5021 W LAUREL STREET 5021 W LAUREL STREET
SUITE 200 SUNTE 200 C -
TAMPA FL 33607-3816 TAMPA FL 33807-3816
: ¢ WA IRR AR
2. Principal Place of Business 3. Mailing Address .
Sulte. Apt. # elc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3364284 Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired [ g‘g‘ggq lﬁ::led‘;tional
— 6—MName and Address-of Current'Registered ‘Agent™—— e =7 Name and-Address of New Registered Agent—————
Name
KELLY, STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
5021 W. LAUREL ST.
#200
TAMPA FL 33607 City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
H Signalure, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whén reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e ‘
<. 9. Election Campaign Financing $5.00 may Be
‘!‘“er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (D . 7 Delete TITLE [CChange [ Addition
NAME KELLY, STEPHEN B NAME
sTREET aDORESS | 5021 W LAUREL STREET STE 200 STREET ADDRESS
env-s-ze | TAMPA FL 33607-3816 CITy-S1-2ip
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS o e . - STREETADDRESS _[__ .. —o- =
CITY-5T-2IP A CITY-§T-21P
TITLE [ pelete TMLE [O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-26P
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIEy-57-2IP
TME (1 Detete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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 recaiver or trustee empowerad 1o exgeute this report as required by Chapter 607, Florida S‘tatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijman address, with all otherdike empowerad.

SIGNATURE: __ AL LB ALEOUIRED 22 Pyl 03 83 4952475

TIGRATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phona #

AY  PBLISHD

CR2E034 (10/02)

+



