FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M94678 o ecretary of State
1. Entity Name 04-24-2003 90203 014 ***150.00
KGS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address -
245 N HWY 17-92 PO BOX 520851
LONGWOOD FL 32750 LONGWOOD FL 32752 '
- . IR I
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. E] CHECK HERE IF MAKING CHANGES

City &S City &S 4. FEI Numbx Applied F

e T "™ 59-2133243 o ASpIaEs
Zip . Sountry —L. E?w Country_ |5 centicate of staws pesired__ 2 ___ge%:;gdﬁ?;‘;qgnm
’B. Irla;ne-&nd ;;;r:s; of I;;‘.ur,r;\; ﬁ:;ihst:r:d Agjeﬁt 7 7. Name and Address of New Registered Agent
N —
WEARN, KENNETH J " KEONETH T (EARA]
' ’ Street Address {PO. Box Number is Not Acceptabje) p
1252 § HWY 427 e ADDRESS = 4o1q “BAlCRe 400
LONGWOOD FL 32750
Cit : Zip Cod
Yol ssecBerRY FL | 32> 7

8. The above named entity sybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of regigtesdd agent. /

Signatura, fyped or printed name af reas{e%am and title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE

SIGNATPHE

o
i‘?' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

e DP [ Dejete TMLE Pkgf I T [ Change ] Addition

e WEARN,KENNTH J. N KenveTa T tdedenN

STREET ADCRESS | 522 JUPITER WAY STREETADDRESS | 44O 4G AL A G /{—-Eté- wdfg

or-stzp | CASSELBERRY FL CTY-ST-2IP CRSSE  BELLY, . 32707

e DST 3 Delete e L O Change (] Addition

NAME DANGLEMAN, STEPHEN C. NAME

STREET 400RESS | 404 LEMON BLUFE RD STREET ADDRESS

CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IF

TIE = - PP —— - -5 e R i [Sh Dty o S ITLE = e | e et s e ¢t ] Change- [ Addition [,

NAME ERD, GORDON A NAME

STREET ADORESS | 124 LAKE BREEZE CIRCLE STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL TY-ST-7IP

TOLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ITY-$T-2P

TITLE O belete TITLE [OcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IP CITY-ST-2IP

TIMLE ] Delete TITLE (] Change  [3 Addition

NANE NAME )

STREET ADCRESS STREET ADDRESS

CITy-$7-21P CITY-ST-2P

12. | hereby certily that the informatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver acpustee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witty&An address, withll other like ermpowered.
A L /.«f‘ :»2,- S T T
SIGNATURE: AL e T

ITp0 NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

AV 0959800

CRZE034 (10/02)



