FILED

FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | ecretary of State

DOCUMENT # L 075%5 2 04-21-2003 91201 037 ***158.75

1. Entity Name 3 KVL

Nomac  CoRf A

DO NOT WRITE IN THIS SPACE

20032130

) 2. Principal Place of Business, 3. Mailing Addre: .
209 Airport Ronc{ 1209 /i(rporf- Eond
Suile, Apt. #, etc. Suite, API. #.etc. DO NOT WRITE IN THIS SPACE
Sovte ¥ 5 Sute #5
City & State City & State R 4. FEl Number Applied For
065 ‘{EI\J s P & QSﬁ /‘J/ F’C—- 50} - 3[75?3’7 Not Applicatle
3 ‘%‘ 5 L( ( DCEL"Q: 005 A Zip 3 o5Y { CF)“? A 5. Certificate of Status Desied B gﬂaazesq 5;'::;“0"3'

7. Name and Address of Currant Registered Agent

- [f_“,"_f_\..j_e_\»_r_‘fi_qﬂﬂ__c__é premack _ -

‘ — MD:OQNOT‘_WR”E - T StreetAddress(PAOABoxNumber is Not Acceptable)
'IN THIS SPACE (209 Aivgut Povd . Sode # 5

S Y Dost i FL | 22%y|

8.2 The above named entity submits this'statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of tered agent.
| e P
Q:?% Presifort 2-16-02

SIGNATURE

Signal aﬁpad @nimed nama ol registered agant and {ith If applicabla, (MNOTE: Registered Agenl sigralure reguired whan reinstating) DATE
Januafy 1+ HMay 1 Fee is $150,00
After May 1, Fes Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is §61.25 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ' i
TILE Prexifont e a
HAME Jderry /”CQ)I'”\(‘CL— . 4 NAME 8
smeeraovess [ 2 08 Aorpert Road, Stite #5 STREET ADDRESS @
CIrY-ST-2ip 0(’3 L L Za59 { CITY - 572 g
TLE TLE 'él
HAME NAME |, O
STREET ADDRESS STREET AODRESS
CITY-S. 2P CITY-ST-21P
E V. P - Sec Tme
NAME JApet MECrmick NAME

T -I. + jr SﬂUf\{f #s
e g8 et fand, Sele T3 |mmems| . DO NOT-WRITE - - 4] -
e i IN THIS SPACE

STREET ADDRESS _ STREET ADDRESS
CITY-ST-2)P CITY-ST1-17

THLE s

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST1. 7P CiTy-ST-2IP

TIRLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-71P -~

12. i hereby certify that the information suppliegt with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an

attachment wilh an address, with her like empowered.
& e T
SIGNATURE:

saewwda@:en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylma Phore #




