2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035852 Mar 22, 2001 8:00 am
I Secretary of State

K INC.
G & C 03-22-2001 90062 015 ***150.00
Principal Place of Business Mailing Address
8249 SIQUITA DRIVE NE 8249 SIQWITA DRIVE NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 o e
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.3463969 Applied For

Not Applicable

P Country 4P Country 5. Certificate of Status Desired J $8'75 Addiiional
, - e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SHERIDAN, VIRGINIA ‘

8249 SIQUITA DRIVE NE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registared agent and title if applicabie. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ’ - .
Tax filing‘;J rec,uirememg and elecls t;ydo 80. ° After MAY 1, 2001 Fee wlil$ be $550.00 10. _E'BC"O” Campaign Financing 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [J Delete TLE [} change  [J Addition
NAME SHERIDAN, VIRGINIA NAME
staeeT aookess | 8249 SIQUITA DRIVE NE STREET ADDRESS
crv-sz¢ | ST PETERSBURG FL 33702 Y-St 2P
Tine VP 3 Delete THLE C)Change ) Addition
NAME KEEFE, KENNETH H NAME
steer apoaess | 7919 3RD AVE S, STREET ADDRESS
orv-sr-2» | ST PETERSBURG FL 33707 o-s1-2
THLE - STT TS e DT co-r =[] Dalete <" TILE - - [J Change- [ Addition
NAME KEEFE, HILDEGARDE J NAME
sTReeT apoRess | 7064 S SHORE DR SO STREET ADDRESS
CITY-57-7IP PASADENA FL 33707 GITY-ST-2IP
TITLE 3 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TITLE [l Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TIMLE [ velet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repori 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 of the receiverorsysies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenifvith angdgress, with all otiper like empowered,
SIGNATURE: \3! ISJD L )-S5
Data Daytime Phone ¥

Q3539

CR2E034 (10/00)



