2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB000074447 R rtary of Stata™

KDR MANAGEMENT, INC. 02-07-2000 90010 033 ***150.00
Principal Place of Business Mailing Address
1667 TIMBER HILLS DR. 1661 TIMBER HILLS DR. ooy e -
DELAND FL 32724 DELAND FL 32724-7979

Il

|

|

A

2. Principai Place of Busingss 3. Mailing Addiress HII”"‘ N”m
2915 S Udusin Aue

%;ite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
uite A-7-
City & State . F City & State 4. FEt Number Applied For
Oﬂ.ﬁ!\x\{- C)F\'? (A 59-3530734 Nat Applicable
—(_‘Z)%_’[ U—S éwtré_ﬁ . Zip N Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ:;d;m’“a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
=TT T TR e A Rebo e
C T CORPORATION SYSTEM .
Stgept AddresgdR0).-Box Number js Not eptable)
1200 S. PINE ISLAND RD. Fol T e S DAY
PLANTATION FL 33324
Y Dedawr FL | 8589124

8. The above named eptity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .\ ﬂ}\. UAA}‘LL/D(; {"2) j- o9

Signatuytyﬁé’é of | prinlad;ame of regrsterad agent and title f applicabla. {KOTE: Registared Agent signaturs required when rainstating) DATE
] o L ] "

8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MNTLE P D Delete TITLE D Change oo

NAME REDDICK, KIM A DC NAME

sTREET ADDRESS | 1661 TIMBERHILLS DR. STREET ADDRESS

CITY-ST-21IP DELAND FL 32?25 CTY-ST-ZiP

TMLE Vs O pelete TITLE O Change [0

NAME REDDICK, DEBBIE HAME

sTREET ADDRESS | 1661 TIMBERLINE DR. STREET ADDRESS

CITY-ST-2IP DELAND FL 32725 CITY-ST-7IP

e - - - -3 peiete "TTLE 1o = o T 0T Oorage 000

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TILE 7 Delats TITLE Clchange [T .

NAME HAME

STREET ADDRESS . STREET ADCRESS

cIry-§T-7P . CITY-ST-2IP

TITLE [ pelete TILE [ Change [

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-ST-21P

TITLE [ pelete TITLE (JChange [

NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ui direuiu
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 17
changed, or on an attachment vith an address, with all other like empowered.

SIGNATURE: \* ; 2 LA R a0 i 2-1-00 Qo) e
G

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




