2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L54899

1. Entity Name

'KSDC, INC. 03-27-2002 90054 046 ***150.00
Principal Place of Business Mailing Address

C/0 KING DANA C C/O KING. DANA C.

7006 ATLANTIC BLVE 7006 ATLANTIC BLVD

i e A ENRTA VAR RD GeORAT

Mar 27, 2002 8:00 am
Secretary of State

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 054 Applied For
' 58-3002 Not Applicable
Ze o | Gewty ). 2P SOty o) g conifonte o Slalus Desired === 987 S-Additional—==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA C.
KING, C Street Address {P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD
ROUTE 2, BOX 437
JACKSONVILLE FL 32148 o FL [ zooe
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, typad or printed namé of registered agent and title if applicable. (NGTE: Registered Agent signaturé required when reinstating) DATE
_| .9, Tnis corporation iis eligible 1o satisfy its Intangible _ | _FILE NOWM! FEE 1S $150.00 | .0 -~ o ap. .
Tax filing requirement and elects to do so. " T After May 1, 2002 Fee will be $550.00 ~Election:Campaign:Financing $5:00-Mmay Be=|—=
o Trust Fund Contribution. Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
| e D O Gelete TILE O change [ Addtion | 5
NAME KING, DANA C. NAME =8
| smeeraooress 17008 ATLANTIC BLVD STREET ADDRESS §
"I orv-stze [ JACKSONVILLE FL ‘ CITY-§T-2P o
" i
TITLE D 1 Delete TRLE I change [ Addition | O
NAME COCHRAN JR., MARK M. NAME
street aooress | ROUTE 2, BOX 437 STREET ACDRESS
_|_cmestap_ _|INTERLAGHEN.FL _ ' __||ewvesne | . __ . S
TIE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - ST-21P

indicated on this repor.o~eepaigmental report is true and accurate and that

) 3‘:4\@2,_

“‘:x - = = \

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if ade under oath; that | am en officer or director

of the corporatipD.ayfe-wg ver D trustee empowered to exacute this reppel as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed_pe0n an % an address@othilke empowgfed.

—‘Wh " j,SBN.'\TUI-"E ANEID,_T;‘PED‘ OR PRINJED }I}W s:GanQr-;l'czy}?l&;:TOR‘ Dale

Daytime Phone #




