)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070217

1. Entity Name

KDE CORP

Principal Place of Business

1535 GENTRAL AVE
MERRITT ISLAND FL 32952-5676

Mailing Address
1535 CENTRAL AVE

MERRITT {SLAND FL 32952-5676

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED |
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90419 040 ***150.00

0

DC NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number  RO-3440497 Applied For
Not Appiicable
i n Zi Countr " . iti
Zip Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
.. .6. Name and Address of Current Registered Agent___ I N o 7. Name and Address of New Registered Agent o
Name o )
ERHICO' DAVID A Street Address {P.C. Box Number is Not Acceptable)
1535 CENTRAL AVE
MERRITT ISLAND FL 32952-5676
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla d applicabfe. [NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This carporation is eligible to satisfy its Intangible Fl:—nE \!;IO\’;-‘(“!Tt FFEE IS["$;e50.50£° o 10. Election Campaign Financing $5.00 May Be
Tax f'“n,g rf-:»qwremenl and elects io do so. After MAY 1, eew $ ! Trust Fund Centribution. Added to Fees
(See criteria on back) 0O Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ change  [J Addlion | S
S
NAME ERRICO, DAVID A NAME =
STREET ADDRESS | 1535 CENTRAL AVE STREET ADDRESS ;é
crv-sr-z¢ | MERRITT ISLAND FL 32952-5676 cim-s-2p T
TITLE p ‘ O pelete TITLE [J Change [ Addition g
NAME ERRICO, KATHERINE L HAME
STREET ADDRESS | 1535 CENTRAL AVE STREET ADDAESS
orv-s1-2¢ | MERRITT ISLAND FL 32852-5676 ary-s1- 2 . .
me ' ] [ Delate me ) ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indicatéd 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 gfitrustee empowered toexecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj a?ress, with al r like empowered.
N
SIGNATURE: %‘—r D}#LD B Seico fo DSk 24-YSA-1720
\GHATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIAECTOR Dato 7 Daytime Phone #




