2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082245

1. Entity Name

KP COMPANIES, INC.

Principal Place of Business

8793 TAMIAM! TRAIL EAST
#207
NAPLES FL 34113

Mailing Address

8793 TAMIAMI TRAIL EAST
#2207
NAPLES FL 34113 >

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90062 046 ***550.00

1005
IR ERORA

IR

2. Principal Place usmess 3. Mailing Address,
T Kiwh Do 10177 Kiwl i pLAE
Suite, Apt. #, elc. Suite, Apl # etc. | DO NOT WRITE IN THIS SPACE
Cny & State & Slate 4. FEl Numbar Applied For
NppLes FL f\r{ PL‘P Les FL 59-3549157 Not Applicabla

Country

LS A

Country
A

ZW:B‘-{ n3

$8.75 Additional

5. Gertificate of Status Desired O Fee Required

51-1_\13

" 6. Name and Address of Current Registered Agent~——-: .-

7. Name and Address of New Registered Agent

BURRUS, JANICE

8793 TAMIAMI TRAIL EAST
#207

NAPLES FL 34113

Name

D\ P e LAMUT

Street Aqeﬁ: iP’? Box umber vot Accgtable)
v .

City

Nip Lea

FL

LI

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

SIGNATURE _

IOTE: Ragistared Agent sig)

e required when rainsialingy

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

_FiLE NOW!!t FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wil be $750,00. |
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .
TILE P/D 1 Detste ML XI Change ] Addilion | &
RAME MUTH, GARRY NAME £
STREET ADDRESS | 840 5TH STREET, SW stREETACDRESS | " Ot T Kll«]l PLAce ::I
orv-star | NAPLES FL 34117 oSt Nesples kL BUND .
e VPID O3 oeteee Tiie ! - [l Crange [ Addition | <
NAME LAPIDUS, MICHAEL NAME

STREET ADDRESS | 452 NO. COLLIER BLVD. STREET ADDRESS

ciry-ST-21IP MARCO ISLAND FL 34145 Ciry-S7-21P

TITE SiD , anete TME o __Clcrange [ Addition
“NAME BURRUS, JANICE™ ~ o o N L

stheeT AD0RESS | 1071 SO. BARFIELD DR. STREET ADDRESS

oy-sT-7p * MARCO ISLAND FL 34145 CITY-S7-20P

TITLE z [T Detete TMLE =D (] Change /KAddiliun
e s | :::ir»\ £SS Disdale |- LJ\MTH

STREET ADDRESS EET ADDR

CiTy-ST-2IP CITY-57-2P '\l?{‘& plig“’é‘ PL LC% 413

TITCE 1 Detete TITLE J ! ) - [T Change  [J Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITy-5T-28 . CITY-5T-7P ‘

me o T o ‘Dlpelete - R e N T BRI - [ Change 1] Addition
NAME NANE

STREET ADGRESS o -, STREET ATDRESS

on-st-ze CITY-5T-ZP

13 | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phone ¥




