2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062613 Mar 14, 2000 8:00 am

1. Entity Name Secretary Of State

KA-DEX, INC.
03-14-2000 90064 045 ***150.00

Principal Place of Business Mailing ;Address
»w= GW ANTIQUERA ST 2365 SW ‘ANTIOUERA ST.
w.. ST, LUCIE FL 34953 PORT ST. LUCIE FL 34953-2436 e e
TR R ARl
38 SW AUTIQUERPASE  SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—— —

City & Stata City & State - . 4. FEI Number | |Applied Far

o’T ST, LUCIE . FI |RoRT.  ST. LUCiE | F| s ~09=2c1V ¥ ot Appicabic |

Zip Country Zi Country . ) $3 75 Additional
= - - 5. Certificate of Status Desired - h
34982 | tueiC 24463 SCLueie [ Foe Requied
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NICHOLS’ KATHERINE D Street Address (P.O. Box Number is Not Acceptable}
2365 SW ANTIQUERA ST.

PORT ST. LUCIE FL 34953

City FL Zin Code

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and ttte if applicabla [NOTE- Ragistered Agent signatura required when reinstaung} DATE
- 9.-This corporation is.eligible to satisty. its Intangible__ kemmes e FILE.NOWIILEEE 15.8$150.00. ‘ I )
5 : : ‘ e s w10, Election Campaign Dinancing 88, -
Tax filing requitement and elects (o co so. After MAY 1, 2000 Fee will be $550.00 Trjst ‘Fund Caatrﬁ:nution. y ] idvd_e%gllohlgz\,éSB o
(See criteria on back) U Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE O] Change [ Addition
HAME NICHOLS, KATHERINE D NAME
stREeT Aponess | 2365 SW ANTIQUERA ST. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34953 , Crry-§T-21P
e D 7 Delete TLE [ change [ Addilion

NAME NICHOLS, DEXTER D JR.
sTreeT ADoRESS | 2365 SW ANTIQUERA ST.
omy-st-zp - | PORT ST. LUCIE FL 34953

NAME
STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY- ST-7IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

17 - ——{=}-Betere e e e [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE " O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O oeet TITLE [ Change [ Addition
NAME NAME

CITY-ST-2IF CITY-57-21P

13. | hereby certify that the informatign supplied with this filing :c:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivef ar trustee empowered lo éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in B ;ck 11 oy Biock 12 if

changed, or on an attachpyenjAvith gf address, with all othar like empowgred. / /
. Das  J Daylme Fhone # 4

SIGNATURE:

CR2E034 (9/99)



