FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90147 003 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000015579

1. Entity Name

K AND A COMMUNICATIONS, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

3403 20th Avenue Drive. West]

Suite, Apt. #, etc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bradenton s FL 34205 ) 65-0903707 Not Applicabla
Zip Country Zip Country " ) - $8.75 Additional
30205 5. Certificate of Status Desired 0 Fee Required
7. Name and Address of Current Registered Agent
N .
== Mﬁ R e -—RiTE = = ame '{-eni::l\lot-t—.mgh am e R ==
O i qo l V V Street Address (RO, Box Number is Not Acgeptabi
IN THIS SPACE 5463 Z0th Avenue brive Hest
v ' T
City Zip
Bradenton FL | %*$%205
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.
sionarure, M e : qh\b\@ D
B Signature, typed of printed name of registersd agent and title if applicathd. {NOTE: Registersd Agent signature required when reinsiating) DATE
. o o ) January 1 - May 1 Fee is $150.00
et ot sy s gt Aor May 3 Fos I $550.0 10. Eocton CampognFiancna. _ $5,00 oy 5
5 ? 2q back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on bac Make Check Payabte to Department of State :
11, OFFICERS AND DIRECTORS
TIILE P, S, T ’ TRLE g
NAME Kent Nottingham ' NAKE =
STRETADRESS | 3403 20th Avenue Drive West STREET ADDRESS @
airv-st-2¢ Bradenton, Florida 34205 ry-5T-27 8
TITLE TTLE E
NAME NAME (@]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TLE
JoMAME=s o e ~NAME_. e e . P
STREET ADDRESS STREET ADDRESS Yy
CITY-ST-2IP CITY-5T-2IP DO NOT WRITE
TITLE TTLE '
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS , !
CITY-S5T-21P CHTY-S7-2P
TITLE TIiLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-51-2ip
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-S7-2IP

13. | hereby certify that the information supplied wiih this filin
indicated on this report or supplemental report is true an

attachment with an address, with all ather like empowered.

SIGNATURE: Lﬁw

Kent Nottingham Ll[),S\QA

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

W -\Moy

IGNING OFFICER DR RIRECTOR

Date
—

avy

Daytime Phens &




