2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000011265 Jan 19, 2000 8:00 am

KMD WIPERS, INC. Secretary of State

01-19-2000 90299 010 ***150.00

Principal Place of Business Mailing Address
€803 PARKE E. BLVD. 6803 PARKE E. BLVD.
TAMPA FL 33610 TAMPA FL 336104142
VUG UYL &v ..
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9035 Applied For
59—34 1 Not Applicable

Zip Country Zip i Country

i ; $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - _— . Name ~ . - - - R
SMILES, GARY H Street Address (P.O. Box Number is Not Acceptable)
6803 PARKE E. BLVD.
TAMPA FL 33610
City Zip Code
B Y FL

8. The above name ity submits this state

V]
t for the purpese of ghanging its registered office or registered agen}. or baoth, in the/Btate of Fiorida.
Gt & Saut 2%
, A2 iy B PagifEF |, S ET 2 )
DAYE

SIGNATURE,
. 0;1ngnalure, typed / print}'ﬁ ﬂ(e of ragisterad agent and tite i applicabla. (NOTE: Registered Agent signatura ragquired when reinstating)
9. l’:;smci?‘rporati(_)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
q requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TILE O] chenge [ Acdition
NAME SMILES, GARY H NAME
sTReer aooress | 16611 E. COURSE DR. STREET ADDRESS
orv-s-2P | TAMPA FL 33624 CAY-$7-2IP
TILE [ Dpalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME - " e e B ONAME T % h .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [ change [ Addition
NME _ NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP e |7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does i, qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
__indicated on this report or supplemgaBl report is true and accuzge and that my signaturg,shall have the same legal effect as if made under oath; that | am an officer or director
! of the corporation or the recerve ustee empowered to exgélie this repart as requirgedy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachme an acddress, with all othgpitke empowered.
/
"o (7 Y34

SIGNATURE: b
. Date “Daytime Phone #

CR2E034 (9/99)



