2001 UNIFORM BUSINESS REPORT ;(I.iIBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #

CR2E034 (10/00)

DOCUMENT # S65853 | | May 01, 2001 8:00 am
1. Entity N ' S S
KE‘-:;y E;PI?ERPHISES INC ! ecretary Of tate
S | 05-01-2001 90016 017 ***150.00
|
Principal Place of Business Mailing Address :
4339 COLLINS ROAD P.O. BOX 6511
SPRING HILL FL 34606 SPRING HILL FL 34611
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber  §9-3068256 Applied For
: Not Applicable
Zi Counts Zi Country -
P ountry P ouniry 5. Certificata of Status Cesired El $8 75 Additional
- - o e F . | B PR _ _Fee Reguired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDON y KENNETH B St;eet Address (P.O. Box Number is Not Acceplable)
I It L AL M
5617 MONTAIN AVE ; P
NEW PORT RICHEY FL 34652 - ;
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or printad nama of registerad agent and titla if applicable. (NOTE: Registerad Agaril signature required when rainstating) DATE
i ion is eligi isty i i ILE NOW!! FEE IS $150.00 . - .
9. 'IT'hlsfFI:_orporallqn s ehgm!j t? satlsfyclits Intangible At Fi MEAY ? 2001 F 'Ilsib $550.00 10. Election Campaign Financing $5.00 May Be
ax rlqg requwrement and elects 1o do 50, er ’ ee Wi ! e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete WeE [JChange [ Addition
NAME MCDONALD, KENNETH B. NAME
smeer anoress | 4399 COLLINS ROAD STREET ADDRESS
LITY-ST-2P SPRING HILL FL 34608 cmy-S1-21P
TILE O Delete me | [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
COITY-ST=ZP. e~ o . . e e _J cmv-sT-ap ) N ) B
e 7 Delete TE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cm—sr-zl}’
TITLE 1 Delete me [ Change [ Asdition
NAME NAME
|
STREET ADDRESS ) STREET ADE}RESS
CITY-ST-2IP erry-81-2ip .
TITLE 1 Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY—ST—II;P
TME O Detete Mme [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDIHESS
CY-57-2IP CITY-ST-2IP



