2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092067

1. Entity Name

KPS CONCEPTS, INC.

t Principal Place of Business

4131 GORDON ORIVE
NAPLES FL 34102

Mailing Address

4131 GORDON DRIVE
NAPLES FL 34102-7905

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90025 002 ***158.75

MO [N

. DO NOT WRITE:IN:THIS SPACE.

500 FIFTH AVENUE SOUTH
NAPLES FL 34102

- Ruite Apt.f.ete e A e Suite, Apt. #, etc.
City & State City & State 4, FEl Number 35 10 Applied For
59— 190 Not Applicable
Zip Country Zip Country 5, Certificats of Status Desired Eg.g;jq l:ii:ted;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /( j
REINA, LEONARD P S in C___Sumith
u Street Address (P.O. Box Number is Not Acceptable)

VX

(yar&on .D "

City Zip Code
MNaples FL | 25702
8. The above named entity sjm‘xts this statey the purpose of changing its registered office or r‘egistered agent, or both, in the State of Florida.
SIGNATURE é /l‘luzé/ I*é./ia. C- < pnrth ‘///0//0
Signalure, typed or printed name of registered agent and tle if apphcable. {NOTE: Ragistered Agent signature required when remnstating) DaTEr 4

Tax filing reguirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible

————-FILE NOWIL.FEE.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Cantribution. Added to Fees

~~10Eteetion Campaign Financing=="—"$5.00 May Be ~

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L SPD [ Deiete TTE ) change [ Addition
NAME SMITH, KEVIN C NAME

streer ADDRESS | 4131 GORDON DRIVE STREET ADDRESS

CITY-S1-7P NAPLES FL 34102 CITY-ST-2IP

TLE VT [ petste TILE [ change [ Addition
NAME SMITH, PAMELA S NAME .

streeT nRess | 4131 GORDON DRIVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP

TILE [ pelete TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIILE 1 Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-81-2IP ~

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-7PP

TITLE O Delete TITLE {Jchange [ Addition
NAME v 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)(1), Florida Statutes. | further certify that the information
ingticated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruste: owered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or onan attachment with dresd, with ail other empowered,
SIGNATURE: A € Simcth o /[‘9 [
Daytme Phone ¥

Date

CR2E034 (9/99"



