FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16, 2002 8:00
DOCUMENT #  P99000018374 grécretary of Statgm

1. Entity Namea

K.T.M. OF CENTRAL FLORIDA, INC. 01-16-2002 90022 028 ***150.00
Principal Place of Business Mailing Address

3416 NW. 2ND ST. 3416 NW. 2ND ST.

GAINESVILLE FL 32606 GAINESVILLE FL 32608

R

2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3558621 Not Applicable
- r c —
Zip - Couniry P ountry 5. Certificate of Status Desired A $8'75 Add|§|onal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
DEEG ' TIMOTHY P Street Address (P.O. Box Number is Not Acceptable)
3416 N.W. 2ND ST.
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and tide if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9 ;lefﬁic:]rporanon is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
'g requirement and elécls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ change [ Addition
HAME DEEGAN, TIMOTHY P NAME
streer sporess (3416 NOW. 2ND ST. STREET ADDRESS
orr-st-zp \GAINESVILLE FL 32606 CITY-81-2
TITLE D [ Delete TITLE [ Change  [[] Addition
NAME DEEGAN, KATHLEEN A NAME '
stReeT ADoRESS (3416 N.W. 2ND ST. STREET ADDRESS
omv-st-2P - |GAINESVILLE FL 32606 . CITY-§7-2IP
TITLE - D- T e - - B Detete STHLE - - e e e {3 Change [ Addition
e [DEEGAN, KATHLEENA (i pjceni@ o
STREET ADDRESS (3416 N.W. 2ND ST. p \ ' STREET ADDRESS
omv-stze - |GAINESVILLE FL 32606 Qbove CTY-ST-2P J
TME D [ beleta TITLE [J Change [T Addition
NAME RAMIREZ, MAUREEN D NAME
sTReeT aDDRESS (3416 N.W. 2ND ST. STREET AUDRESS
cry-sT-zp  [GAINESVILLE FL 32606 GITY-ST-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREETADDRESS | - STREET ADORESS
CITY-ST-2IF i CITY-ST-7IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplement report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trylee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay ther like empowered.

A<

SIGNATURE:

1 »

i [began  ififoe 323570020

Claytime Phone #

IR TS

ny

CR2EQ34 (9/01)



