2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L54899

1. Entity Name

KSDC, INC.

Principal Place of Business

C/O KING DANA C
7006 ATLANTIC BLVE
JACKSONVILLE FL 32211
us

Mailing Address

C/O KING. DANA C.
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 30145 032 ***150.00

0042219

OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3002054 Applied For
L Not Applicable
Zi Countr 2i t iti
P ountry P Country 5. Ceriificate 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
e R ST, S e s —‘_'—':—”—ﬂ —m et ._ﬂa_rnﬁ- = — T — R — T
KING, DANA C.
Street Address (P.Q. Box Number is Not Acceptable)
7006 ATLANTIC BLVD : P
ROUTE 2, BOX 437
JACKSONVILLE FL 32148 S _
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 printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
y
9. Thi ion is aligi igfy:i i > = e RIS 1-F H =t e ——— ey UM MRy I
-:9.: This corporation is:eligible to satisfy:its.Intangible; =l necFILE- NQWIHN-FEE:1S-$150.00- 10; ClBGHITH CaEaGT FIrndnaig $5.00 May"E‘!:

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition
o KING, DANA C. NAME

sTrect 200%EsS | 7006 ATLANTIC BLVD STREET ADDRESS

CITY-S1-2P JACKSONV“-LE FL CITY-S7-2IP

e D O oelete TIILE [ Change [ Addition
NAVE COCHRAN JR., MARK M. NAME

STREET ACORESS | ROUTE 2, BOX 437 - STREET ADDRESS

CITy-S1- 2P INTERLACHEN FL CITY-S7-2P . .

TIE : o = e e~ ] Delete: DILE. - - L e o e —[] Change - [T Additien.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CITY-$T-2IP

THLE O delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2P

TTLE ] petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

OIry-5T-2P CITY-S7-2IP

TIne [ Delete e [l Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-2p /’\ CITY-ST-2IP

13. | hersby certify tha( the information supp
indicated on this régo
TOn ok the reds

veLQr trusteg empowered

d ' with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify that the information
Or supplermnental r¥port is true and accurate and that my signature shall have the same legal eftect as it made under path; that | am an officer or director
cule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

2 agbress, with allSther ke empovtu
0 3

m:«ﬁw DIREC‘I({I:-—/

Dals Daytima Phone #

0015370

CR2E034 (10/00)

SIGNA‘I’UEW WT NAME
[~ ’]



