2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # _ P98000022920 T ecretary of State
1. Entity Name 04-02-2003 90107 002 ***150.00
KD GATORS QCALA, INC.
Principal Place of Business Mailing Address -
528 8TH STREET 528 §TH &T. L e e
CLERMONT FL 34711 CLERMONT FL 34711
; . I CATAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. IIE CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3501361 Nat Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired [ feae'gesm‘:f:;“"”a'
—_—6..Name and Address of Current Registered Agenter ——= —coi ——— - 7.. Name and Address.of Now.Registered Agent- e= - -~
Name
JOHNSON, KAREN M —
5 RO.B b Not Ad bl
11206 CRESCENT BAY BLVD. TEEIR R Y e e Al\
CLERMONT FL 34711 ' . /s ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. am familpr with, and accept
> the obligatio f regisiered ageW
. . S/ 7?}
SIGNATURE [4 - 4

Signature, typed ot printed name of registereﬁ and titlg it applicanl& (NOTE: Registered Agent signature requirsd when reinstating)

DAl

FILE NOW!!! FEE IS $150.00
oy After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Pg - 07 Delete THLE G crange O Acition
NAME JOHNSON, DARREN NAME ; ,

streer aonress | 11206 CRESCENT BAY BLVD: \ STREET ACDRESS / 057 QZ ? :‘) Ao‘ée A/\ ‘
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-7P

TITLE v : 7 Celete TITLE CWChange " [ Addlticn
NAME JOHNSON, KAREN M NAME

street ooeess | 11206 CRESCENT BAY BLVD. sresviomess | | O /R ?I\D L’\h AN
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2p

TLE ] e e et e [Pt = B -TTE L el )~ e L L L o e —  .mem—eew o — [J.Change . _ [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE [ Delete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TILE {J change [ Additicn
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effgct as if made under oath; that [ am an officer or director
g IIIE Qis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowered to ex
changed, of on an attach with ddress, W other, powered.

SIGNATURE: _ S GRIBLUAE IRED

SIGNATURE ANDTYPED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR

B> 350 oo 17

Daytime Phong ¥

FEL O

nv

CR2E034 (10/02)



