2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J56296 Apr 25,2001 8:00 am

1. Entity Name
K.D.A. ENTERPRISES, INC. ecretary of State

04-25-2001 90031 050 ***150.00

Principal Place of Business Mailing Address
14780 CALEB DRIWE 14780 CALEB DRIVE
FT. MYERS FL 33908 FT. MYERS FL 33908

25352 Gals S‘fwe,QaQ,S’ Gnﬁe ozfié’“l Gl ashidds Ccroﬂe
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State N City & State 4. FElI Number Applied For
*.‘«x‘i— s 2D e S FZL" 59,\; "" 9,‘0 alaal ;:[—‘ 59-2770774 Not Applicable
Zip Cofinitry # Country o \ $8.75 Additional
18‘1'/ 2¢f 5,{ [3 ._{ 5. Certificate of Status Desired ] Fes Roquired
"™ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -y i k A
él i fnn,
GRAHAM, KIM Street Address (P 0. Box Number Is Not Acceptabl
14780 CALEB DRIVE 5352 Caalashiolds o
FT. MYERS FL 33908
City N " ~ ZipCode .|
60:“\4 {‘:A Sﬁﬁn.;g f FL 3413y

7
. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.

SIGNATUREMQ\'&QB-\W\ \’A\Q\Q\\

Signature, ty&d or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE™
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) - )
10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 iﬁg'iﬁ{%aggﬂfgutg:m'”g . fc%eeﬂo'\ggéfe
{See criteria on baci) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE B¢ Thange [ Additien
NAME GRAHAM, DAVID NAVE ar»tw-. Dawid
STREET ADDRESS | 14780 CALEB DRIVE STREETADDRESS | 2573572 (5 g_ilsl'\(&‘cks @f‘o((?,«
Clvy-S7-21P FT. MYERS FL 33008 CITY-SF-2IP 60 avta pp u,,\s- 5 FL 3413 ‘f
TILE VP 1 Detete Tme Krthange [ Addition
NAME GRAHAM, KIM HalE aan..M Jom 5o
STREETADDRESS | 14780 CALEB DRIVE STREETADDRESS | 96°3 5™ 2 6 a1 x shi &Qis e
Grv-sT-3° | FT. MYERS FL 33908 oav-s-2p | Bonifa Spo g s Fr 34(34
TILE O Delgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-$T-21P CITY-S7-2IP
TITLE 1 Delete TILE I Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delste TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, 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: ,74\% Q\S\;gnw u\\\e\ o\

SIGNATURE AMQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %

Daytime Phone #

CR2E034 {10/00)



