2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001274 .
1. Entity Name A l' 06, 2000 8.00 am
K 2 DESIGN GROUP, INC. ecretary of State
04-06-2000 90012 043 ***150.00
Principal Place of Business Mailing Address
350 FIFTH AVE.. S.. #B 4475 CORPORATE SQUARE
NAPLES FL 34104 NAPLES FL 34104-4754
us us ,
" Corpecic ¢ > el s RGN
A4S Corporade 22 Bh.
Suite, Apt. #, elc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stat City & State 4. FEI Number 505 Applied Far
I\)j aun p[/ 6 57414 Not Applicable
' ) Count Zi t it
P M’ il P Country 5. Certiticate of Status Desired a $8'75 ﬁ_\ddmonal
U% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - ) Name
- B ] — —— e i [ — = R
CAHTER, JENNY Street Address (P.O. Box Number is Not Acceptable)
4475 CORPORATE SQUARE
NAPLES FL 34104
City FL Zip Code
8. The above n 7 it this_gtateme) the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ~
SIGNATURE d YAv=S
Signature., typ?d or printed rama of ragiste;ad agent and title If applicable {NOTE' Registerad Agenl signature requirad when rainstating) DATE
9. This corporaticn is elijjible tg/satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement lects to do so. ARer MAY 1, 2000 Fee will be $550.00 10. Election Campmgn F-mancmg $5.00 may Be
. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change {7 Addition
NAME KEEGAN CARTER, JENNY L NAME
STREET ADDRESS | 1525 BONITA LANE STREET ADDRESS
GITY-5T-2P NAPLES FL CITY-ST-2IP
e VD i velete TLE Clchange [ Addition
NAME CARTER, MARK W NAME
STREET ADDRESS | 1525 BONITA LANE STREET ADDRESS
CITY-ST-ZiP NAPLES FL Cy-g1-2IP
TILE [ peete TITLE [ Change [ Addition
" NAME - . NAME  _ | S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pefete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporlistiue and accurate angdrayny signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar iop to execute thig'repor) as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment y f 0 .
)% . - . ) ;
SIGNATURE: > / m 021 .00 9dA U200
SIGNATURE ANDTYED QR PRINTED NAME OF SIGMIB’S QFFICER OR DIRECTOR Date Daytma Phona #

e

CR2E034 (9/99)



