2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064663 Apr 20,2000 8:00 am

b e ecretary of State
KMD DESIGN AND MARKETING GROUP INCOBPORATED
04-20-2000 90088 049 ***150.00

Principal Place of Business Mailing Address
1750 A1A SOUTH.STE.B 1750 A1A SQUTH.STE.B
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084-5519

2. Princi %Plaee of Business 3. Mailing Address H““Il‘ “I II“' ’l“

&30, WALy 27 | 6707 Ldorsy C7
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
727”/05 L /AM /0/9 /:—:4 59—\7{? 7#ﬁ7 Not Applicable
. Zipe L L _.Country - | zZp Country. R S 8.75 ‘Addition
274 g_r A ‘3.; J/ Y é 57 Certificate of Status Desired O- gee Heqz?lrd:dw al
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Registered Agent
Name:
CONNER, ROBIN H ESQ prl  DRAr=
! * Street Address (P.Q. Box Number is N{ t Acceptable)
BEDSOLE & CONNER,1750 A1A SOUTH, STE.B & Fo2 éﬁé Sl B IRT
ST. AUGUSTINE FL 32084
City Zip Gode
TBNIPH  FT FL 55625

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

SIGNATURE

Signaturs, typad ar inted, name of registared agent and tite  apnlicable. {NQTE: Ragistered Agant signature required when rainstating} 0aTe
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I‘o: $150.00 10. Elsction Campaign Financing $5.00 tay Be
fax ng ﬁ_equwremem and elects fo do so. ! Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {7 change [ Addition
NAME DRAYNE, MARK NAME
sTReeT ADDRESS | 6303 WALSH COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625-5624 CITY-ST-2IF
TmLe O Delete TILE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P 3 . - e~ [ CTY-ST-ZIP . e e e
TITLE [ Delete TITLE [ Change [ addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST- 7P CITY -S1-2/P
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-217
L [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WE 0 velete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

bplied with thrs frllng does not gualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the Information
aescucate ghd that my signatyrs shall have the same legal effect as if mads under cath; that | am an officer ar direstor
of the corporation or the iverd 2 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informalje

SIGNATURE (77 o e s SR DRAIE 4’/ 0/00 8"/3/%0 oYl

OF SIGNING OFFICER QR DIRECTOR Dte ¥ Daytime Phone #

}

CR2E034 (9/99)



