-~

SCUME {04048 Mar 27,2002 8:00 am
e, Secretary of State
KAU, INC. 03-27-2002 90072 047 ***150.00
Principal Place of Busingss Meailing Address
% {AWRENCE R. PATTERSON % LAWRENCE R. PATTERSON
03STS #a WMO3ISTS #A
o o | H"“'N m "'“ m” II'” Im”l” Ilm I'm'll“ I’m Ill” m” "”
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Appiied For

: 59-2969010 Not Applicable

i Coun i it

4 ouniry Zp Country §. Cerlificate of Status Desired D $8'75 A,ddn'onal

.- N . - ~ .- . - fo— - . e . - .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, LAWRENCE R.

PATTEHS ! LA EN Street Address (P.O. Box Number is Not Acceplable)

IMQ3ISTS

SUITE A

JACKSONVILLE FL 32250 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.

SIGMATURE
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
8. This f:_orporanc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITE PSTD ] Gelste TMLE O change [ Addilion
NAME UNGER, KENNETH A. NAME
sineer Aporess | 3010 S THIRD ST STREET ADDRESS
orv-s-zp  |JACKSONVILLE BEACH FL 32250 CITY-51-2P _
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-47-21P
TILE T [ Delete N B3 o : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-§T-2IP .
TTE "7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 CImy-8T1-21P
TITLE [ Celete TIMLE {J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the information syppfed with this filing does not gualifyipr the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogkgQr supplemergal leport is true and accurate my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Igceiver or tjustde empowered to exepwteihiS report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ont with gh adiress, with all glbere empowered.

\ "\> AT DL ‘:
. L L T e

SIGNATURE:

s
fED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dattime Phone #

LY RN

AV

CR2E034 (9/01)




