2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

K-DOP INC.

P95000092240

Principal Place of Business
710 WHITETAIL CIRCLE
OSTEEN FL 32764

Mailing Address

POST OFFIGE BOX 602
OSTEEN FL 32764-0602

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90080 043 ***150.00

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3344594 Not Applicable
7p Country Zp Country 5. Certificate cof Status Desired O $8'75 Additional
Fee Required
= 7 T '§” Name and Address of Current ReglsteredAgent ™ ~ ~— T 77 777 U7."Name'and Address of New Registered Agent™ ~ ~ T
Name
WATSON’ PATSY C Street Address (P.O. Box Number is Not Acceptable)
710 WHITETAIL CIRCLE
OSTEEN FL. 32764
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabie (NOTE: Registered Ageni signature required when Ieinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Added to F
Make Check Payable to Department of State edloFees

Trust Fund Contribution.

O

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : ) O Detete TITLE [JChange  [J Addition
NAME WATSON, PATSY C NAME

streer aoress | 710 WHITETAIL CIR STHEET ADDRESS

CITY-ST-2IP OSTEEN FL CITY-ST-2IP

TITLE O oelste TITLE VP [ change (3] Aaditien -
NAME NAVE Richard K Gar:za

STREET ADDRESS STREET ADDRESS 3380 Geor ge Sauls St

CITY-ST-2IP CITY-ST-2IP Deltona FI. 32738 .

TiLE O Dekete TmE Sec - [ change  [X] Addition
NAME NAME Denice L Garza

STREET ADDRESS smeeraooress | 3380 George Sauls St

oY -S1-2P CITY-5T-2IP Deltona FL 32738

TITLE O oelete TITLE [JChange [ Addition
NAME . L NAME

STREET ADORESS | . e STREET ADDAESS

CITY-ST-ZP k CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [C} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 0 gregute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
qhanged‘ or on,an attachment with an address, with all ot powered.

SIGNATURE: _Patsy~C Hatson./g défé@?resident 1/21/02 407-323-3318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

v 021650

CR2ED34 (9/01)



