2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092587 Mar 28, 2001 8:00 am
1. Entity Name
' KMD Properties, Incs * Secretary Of State

(03-28-2001 90077 006 ***150.00

Pr‘rncipalflace of Business Mailing Address
-
¥ 74020 Park St N 4020 Park St N
Suite 101 Suite 101 -
]
St Petersburg, FL33709 St Petersburg, FL 33709 .
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
: Not Applicakle Not Applicable
- e 1 .
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T - - | ‘Name : i N -
Kathy Quinty ’ Street Add (P.O. Box Number i :NotAcce table)
. ree ress (P.O. Box Number is
C/0 Realty Executives ; P
4020 Park St N, Suite 101 '
St Petersburg, FL 33709 = : o
it . ! ip Code
Y | FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i%l the State of Florida.
SIGNATURE i _
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) | DATE
9. This corporation is eligible to satisy its Intangible 10. Electi I ; : :
- ; . Election Campaign Financing $5.00 May Be
. Taxiiling requirement and elecis lo do s0. . - = =Tryst Fund Centribution="-= —:[]- —Added to Fees
{See criteria on back} |
BTy Wl I
" OFFICERS AND DIRECTOR! ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCHS IN 1
e D ] Delete TTLE ; [JChange [ Addition
NAME Quinty , Ka thy NAME l
STREETADDRESS | 4020 Park St N STREET ADDRESS
CITY-ST-2IP St Petersburq , FL 33709 CITY-ST-7IP
TITLE D [ pelete TITLE [ Change [ Aadition
NAME Davis, Michael R HAME j
sceTanpRess | 8390 39th Ave N  STREET ADDRESS '
erv-sTIP | 8¢ Petersburg, FL 33710 gmy-sr-aip :
TILE [ Delete e ’ [ change [ Addition
" NAME mmmtT B - 1 mame = - B )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP _
TTLE O Detete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i )
TTLE . I oelete TILE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS ,
CITY-ST-2IP CITY-ST-219
TITLE [ pelete TILE [dChange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP '

13. | hergby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i). F:Iorida Statutes, | further 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 oath; that | am an officer or director

of the corporation o the recaiyer or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; apd that my name appears in Biock 11 or Block 12 if

changed, or on an aitachmenfywith an -—m---._' other like empowerad,

SIGNATURE:

&

Caytims Phone #

CR2E034 (11/00)



