2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000064663

1. Entity Name

KMD DESIGN AND MARKETING GROUP INCORPORATED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90220 038 ***150.00

Principal Place of Business

6303 WALSH CT
TAMPA FL 33625

Mailing Address

6303 WALSH CT
TAMPA FL 33625

2. Principal Plage of Business 3. Mailing Address

D

R EETETEA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ City & State - __ Gity & State 4. FEINumber  BO-3RG7407  _|_.jApplied For
' Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
DRAYNE, MARK 51’ t Address (P.O. Box Number is Not Acoeptable)
ree ress (P.O. Box Number is Not Acceptable
6303 WALSH COURT P
TAMPA FL 33625

74

City Zip Code

FL

ng its registered office or registered agent, or bath, in the State of Flonda/

‘or printed name of registered agent and Mie if apph?ﬂa./

{NOTE: Registersd Agsnt signalure required when reinstating)

stor

¥ DATE

9. This corporalion s eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back} O

{7 FILE Now!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaignr Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

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

TILE D I Delete TITLE OcChange [ Acdition
NAME DRAYNE, MARK NAME

staeeT noness | 6303 WALSH COURT STREET ADDAESS

CITY-ST-2IP TAMPA FL 33625-5624 CITY-ST-2IP

TITLE [ Delete THLE [ Cnange  [J Addition
NAME NAME

STREET ADDRESS |~ T o= STREET ADDRESS - - o S e = - -
CITY-$T-7IP CITY-5T-2IP

TITLE 3 Delete TITLE [J Change  [J Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-ZIP

TITLE O petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-21P

TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP cIry-51-21P

13. | hereby certify that the information sypg Fe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

of the corporation or the receiys
changed, or on an attachmg

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JIs/ol sefom-285

LeMATURE AND TYPED OR PRINTED NAME OF SIGN“OFFICEH OR DIRECTOR

"Dsta Daytime Phona ¥

-

CR2EQ34 (10/00)

t



