2002 UNIFORM BUSINESS REPORT (UBR) FILED

i)

[ ]
DOCUMENT #  P98000074132 May 05, 2002 8:00 am
1. Encty o Secretary of State
KD GATORS BONITA' INC. 05-05-2002 90302 001 ***158.75
Principal Place of Business Mailing Address
43080 36TH STREET 4380 36TH ST,
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address “II""! H”lm m" II”I IIm "M "”“"" III" "III u"”l" ull
1
Suite, Apt. # . Suite, Apt. #% DO NbT WRITE IN THIS SPACE
A N A
Sy £ 38 y £
ity & State 'p L City & State 4. FEI Number Applied For
8ES8ee Otaeo 50-3520292
Zi s t Zi iti
iP ountry " untry 5. Certificate of Status Desired $8'75 Addltlonal
X [ ArSse . )\ YM Fee Required
" 6. Name and Addresd gk Current Reglstered Agent ~ (/ 7. Name and Address of New Reglstered Agent
Name
- - PR T R D - e T S - - - - Sa E_ L E l‘\— Y e e Ll -
JOHNSON, KAREN M .ﬁeet Addres%Wer i%fptable)
4380 36TH ST. OO | ~
\ 7 7
ORLANDO FL 32811 ’
D Coe FL \?uf‘ < & [ /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h\si<.:l.prporatlc.>n is eI:tgibls (t; satls;fyc;ts IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirernent and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TME P 1 Delete TITLE Change ] Addition S
NAME JOHNSON, DARREN NAME # &
STREET ADDRESS | 4380 36TH ST, STREET ADDRESS >/ §
cnv-st-zp - HORLANDO FL 32811 CITY-5T-ZIP N é / o
] o
TITLE VP 7 pelels TITLE 7 hange (] Addition { 3 ¢
e JOHNSON, KAREN M e <o ).
STREET ADDRESS | 4380 36TH ST. STREET ADDRESS /
ar-size | ORLANDO FL 32811 CTY-5T-2P Cen-es.. /(\Z_, S % /
TTLE O Detete TILE - [J Change [ Addition
NAME NAME
" STREETADDRESS [~ * T O s e S e eme o B STREET ADDRESS | —— B - e m -
CITY-8T-2IP CITY-$T-2IP
TIMLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CIY-81-2IP
TILE ) Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS .- i STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CITY-ST-7P 1
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon 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 directar
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujs: angl that my name appears in Block 11 or Block 12 if
changed, or on an attachgaent witlan address, with all other mgbwerad. /
- A DA /X LT-LS IR
SIGNATURE: 2 NS DECAURED /)
SIGNATURE AND TYPED OR PRINTED NAMZIOF SIGNING OFFICERTOR DIRECTOR 4 7] Data Daytime Phona #




