FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000028237 ecretary of State
1. Entity Name 04-23-2003 90106 040 ***150.00
K28 E-SERVICES, INC.
Principal Place of Business Mailing Address
5105 WEST LONGFELLOW AVENUE 5105 WEST LONGFELLOW AVENUE
TAMPA FL 33629 TAMPA FL 33628
2. Principal Flace of Business 3. Maiing Address “"”IIH" |||‘| 'lm "m IIM "m "“l ”II' “"I ”"l m“ ‘m ’"]
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0905716 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Narmie - ° -

Street Address (P.C. Box Number is Not Acceptable)

STEGNER, TERRY
5105 WEST LONGFELLOW AVENUE
TAMPA FL 33629

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisierad agen and titla if applicabte. (NOTE: Ragistered Agent signature required whan reinstating) DATE
Aft:rul-\llsarg‘g{:l!); '::55":3] f)?:égg.oo 9. _Il%rlection Campaign Financing 0 $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS In ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST - [ Delete TLE [ crange [ Additicn
NAME KIESS, SALLY NAME
sTReer aoress | 5105 WEST LONGFELLOW AVENUE ' STREET ADDRESS
or-st-zr | TAMPA FL 33629 CHTY-ST-2P
TITLE ‘ H [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0 Deete. TITLE : (] Change [ Addition
NAME . ' - NAME B T )
STREET ADDRESS STREET ADDRESS
CITY - ST-2P % CITY-5T-2P
THLE H [ oetete TITLE T 1cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Sectnon 112.07{3}(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporanon or tee empoweredAo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 03 8355477

Date Daytime Phcne #

CR2E034 (10/02)



