FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P99000105495 ecretary of State
1. Entity Name 04-18-2003 90204 047 ***150.00
KADD PROPERTIES, INC.
Principal Place of Business Mailing Address
4880 HAWKSHEAD PARK 4880 HAWKSHEAD PARK
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0967994 Not Applicable
2P Country Zip Country 8. Certificate of Slatus Desired O gi'ggqgg;;“o"al
.. 6. Name and Address of Current Reglstered Agent - - . ... - _.._  T..Name and Address of New Registered Agent
Name
BRINKMAN, DIEDRICK Street Address (PO. Box Number is Not Acceptable)
4880 HAWKSHEAD PARK
SARASOTA FL 34241
City FL | Zip Code

8. The above named entity submits this statemem for,| :he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .
SIGNATURE . : -

Signalure, typed or printed name of ragistered agent and ttle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00% .. . - “
, 8, Electi ign Fi i
Atter May 1,2003 Fee will be $55000° , : it coamton . O e e
I\I[gke Check Payable to Florida Department oi State )
10: OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Dslele THLE O change [ Addition
NAME BRINKMAN, DIEDRICK e ‘
streer s0oRess | 4890 HAWKSHEAD PARK MY smee ooRess
CITY-57-2IP SARASOTA FL 34241 CITY-ST-2IP
THLE v [ petete TITLE [J Change [ Addition
NAME BRINKMAN, KAREN _ HAME
STREET ADDRESS | 4890 HAWKSHEAD PARK STREET ADDRESS
CITY-S7-ZIP SARASOTA FL 34241 CITY-ST-2IP
TITLE ] ] Ologlete. ~ fome | o . L [ change (T Addition
Ume T T T - S s it LREREEERES & - e - . N

STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE [ Delete TITLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1- 2P
TILE O Delete TITLE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ . [ Delete TITLE [ change: [ Additien
NAME F NAME
STREET ADDRESS S STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
12. | hereby certify that the information supp\ied with.thie-Himg-dges not qualily for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this raport or, rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefeceiv : |§= Teptal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D NAME OF ﬁGﬁING OFFICEA OR DIRECTOR Date Daytime Phone #

‘SIGMATURE AND TYPEDTORPHIN

PP

AV

CR2E034 (10/02)



