2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28034 Jul 25, 2000 8:00 am
K & S DEVELOPMENT, INC. ./ Secretary of State

07-25-2000 90097 042 ***550.00

Principal Place of Business Mailing Address
607 S. ALEXANDER ST. 607 S. ALEXANDER ST.
108 106
FLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3122512 Applied For
Naot Applicable

Zip Country Zip Country 5. Certiicats of Status Desied [ ?g.;!‘g‘ l.?::;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent ____ .. . .
T T i T T T T T - Name -
g(%BgR:EE‘x%?qvé%g ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
PLANT CITY FL 33566

City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typad or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agenl signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vy 8
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750.00 Trust Fund Contribution. O Added to Fe)!as
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TILE [CJ Change [ Additien
NAME OSBORNE, DAVID G - NAME
STREET ADDRESS | 607 S. ALEXANDER ST. STREEY ADDRESS
CITY-ST-2P PLANT CITY FL 33586 chy-§1-2p ‘
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
BHASEE S e e = poteg—— [T | e S s eSS ) Change ™= {2 ‘Addition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Detete TIMLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IF
TITLE O oelee TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IF ,_.7(—\ N e CITY-ST-ZIF

13. | hereby certify that thg'infermationsePplied withis fjirdboes ndlquelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcf : : s that my sighature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or tFp gu report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anc:hmetmwith deirey ‘ - " ﬁ | :
=il Onéonte /ooy 53 151615

Daytima Phone # 7

AT

ot




