2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055363 Apr 27,2001 8:00 am

1. Entity Name *

ecretary of State
KFCM MARKET RESEARCH, INC.

04-27-2001 90298 009 ***150.00

Principal Place of Business Mailing Address
878 SAGE AVENUE 878 SAGE AVENUE
WELLINGTON FL 33414 WELLINGTON FL 33414

us us 645392
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Suite, Apt. #, etc. =¥ Suite, Apt. #. &tc. 00 NOT WRITE IN THIS SPACE
City & State . City 8 State 4, FEl Number 59"3529906 Applied For
(.L)"Jl la v”\(',\—rg‘./\ 3 FL- Not Applicable
Zi ~J Codrr zi Countr i
,_E U y( Q p Y 5. Certificate of Status Desired [ $875 Addltlonal
3 3 Y ‘ l—f (5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR":ELDT’ KEITH Street Address (P.O. Box Number is Not Accepiabie)
878 SAGE AVENUE
WELLINGTON FL 33414
Gity Zio Code
8. The above named entity submits this statement for the purpese of changing its registercd office or regisicred agent, or both, in the State of Floricia
SIGNATURE
Sgnarure, typed o printed name of registerac agent and tie if appcaba (NOTE. Registerac. Agent signaiure requirec waen reinstating) CATC
i ion is eligi isfy it i FILE NOWIT FEE : . [ I .
a. This corporation is eligibie to satisfy its intangible 5 H_..-‘}-\U.O  FE E$ $150.00 10, Eleation Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fea will be $550.00 R O
iteri 5 : , A Trust Fund Centripution. Added 1o Feas
(See criteria on back) O Make Check Payable io Departinent of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE DSTP 1 pelzte TLE [ Change [ Addition
NAE FRIFELDT, KEITH NAvE
STREET ADORESS | 878 SAGE AVENUE STAEET ADDRESS
CITY-5T- 24P WELLINGTON FL 33414 CATY-ST-21P
HiLE ] Delete TITLE [1grange [ Addition
NAME HAME
STREET AUCRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TIFLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZIP CITY-ST-2:P
TITLE L Delete TITLE Ol change [ Additine
HAME MARE
STREET ADDRESS STREET ADGRESS
Cify-ST-2IP GlIY-§T-212
TLE O peiete TTLE [ Charge [ Adeition
MiE NAMZ
STREET ACDRESS STREET ASDRESS
CITY-87-2IF CImY-ST-2IP
TITLE [ Delete TITLE [ Crange ] Additon
HAME MaME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T- 2P
13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1Y. Florida Statutes. | further certify that the ‘~formatior
indicated on this report or supplementat report s trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to axecute tiis report as required by Chapter 807, Florida Statutes; and that my name appears 'r Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
ums__BI)— kel Frfeldt zfor  sei 535 88
\TURE: - & r.yele = (< g61 355 N7
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v D Caytre Prone #

CR2E034 (10/00)



