2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000061369 May 08, 2000 8:00 am
- Enn tae Secretary of State

KDM UNUM,TED’ INC 05-08-2000 90179 026 ***150.00
Principal Place of Business Mailing Address
2802 S.W. 35TH LANE 2802 S.W. 35TH LANE _
CAPE CORAL FL 33914 CAPE CORAL FL 33914-4844 Ruvwue &=
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbet p e . Applied For
[OD—_(ﬂ b Xog Not Applicable
o Country Zip Country 5. Certificate of Status Desired [} $8'75 A‘dditional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“NOGN, DAWN M N - | Street’Address (P.O.-Box Number is Not Acceptable)~ - =- = - -
2802 S.W. 35TH LANE -
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Asgistered Agen signatura required when reinstating; DATE
9. This corparation is eligible to satisfy its Intangible .. FILE NOWI=FEE-IS- $150:00== -0 c1oetion Campaion Fi = = i
- - B -] ; 3 paign Financin .

Tax fiing reguirement and elects to do sa. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Cnntrigbution. ¢ O ?dsdgﬂohg:isla ®

{See criteria on back] O Make Check Payable ta Department of State LT
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TITLE Presic-ent O oelete THTLE 'Ercﬁ N By Ochange [ Addition |
NAME Y NAME =g g™ NCOR %1,
STREET ADCRESS | ~y<gery STREET ADDRESS | KO S 35\-% Lo, 3

ST ) 8T ] It
oS | oo CORAL FL. iy av-ste (G Aype CORM | L. 23714 &
TmE W O Delete e Vice. Orés. O change  [J Addition | O
NAME b NAME ’QOI\)A—L@ —‘DM-‘Pej
STREET ADDRESS SREETAODRESS | | A%y GRAL ST .

*

CITY-ST-2P - CITY-ST-2P N, Fi. ey, FL_BE.C?DB
TITLE e o, o 1 Detete TITLE Sxreken| OF Wedad, [ Change [ Addition
NAME . ' HaMe e DO
STREET ADDRESS | L/ M LN, SIREET A00RESS | Yoy S ASY LN,
tmv-si-ap Copuny  TL 3% sy — g Gmstae Boe. ey Q T L-2291Y
TITLE N alere TITLE v BB [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O oelete -TITLE ) change [ Addition
NARE NAME
STREET ALDRESS STREET ADDRESS
CIY-5T- 7P CITY-ST-21P

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block+11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daia Daytima Phone #

SIGNATURE:




