2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

DOCUMENT # P98000074832 May 26, 2000 8:00 am

K2 DATA SOLUTIONS, INC. | Secretary of State

05-26-2000 90122 032 ***150.00

Principal Place of Business Mailing Address
1700 HAZELTON STREET. N.W. 1700 HAZELTON STREET. N.W.
PALM BAY FL 32907 PALM BAY FL 32907-7071
§ VTN
Sulte, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3529548 Applied For
Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired [l ?8'75 Additionai
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

KIRBY, WARREN KEiTH .

: Street Address {P.0. Box Number is Not Acgeptable)

1700 HAZELTON STREET; N.W.

PALM BAY FL 32907 - o L . T
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printad name of registered agent and tdle if appliceble. {NOTE' Registered Agent signature required when renstahng) DATE
e e e " o WAY 3 2000 Foe i pe Sosg0 | 10" Becten Comaon ancng |~ 85,00 gy 5
g e . ’ s Trust Fund Contribution. 0  Added 16 Fees
(See criteria on back) (] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TTLE D O pelete TITLE [Ochange [ Addition
NAME KIRBY, WARREN KEITH NAME

streev anoress | 1700 HAZELTON STREET, N.W. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 : CIvY-SI1-2ZP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$T-2P

TITLE T - o #D-Bel_ete T e o - - '—hl:l Change— I:__] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P LITY-ST-2P

TLE {7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-S1-7¢ CITY-ST-2i2

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

e [T Delete TIME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai#aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tpeblee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#h addresg, with,all other like empowered.

S/I/D'D Z‘SLJ?V‘/'ZSY&‘

SIGNATURE AND TYPED?’FRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybms Phone #

SIGNATURE:

V4

CR2E034 (9/99)



