2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016557 Apr 17,2001 8:00 am

1. Entity Name ecretary Of State

K V 1 CAPITAL, INC. 04-17-2001 90122 042 ***1 50,00

“

4;/
Principal Place of Business Mailing Address
1866 EPPING FOREST WAY SOUTH 1865 EPPING FOREST WAY SOUTH
JACKSONVILLE FL 32217 ' JACKSONVILLE FL 32217

II R

A

2. _Principal Place of Business G A 3. Mailing Address
[v

AL San Mar €o 2002 SanMarer ﬁ/ Vﬂp

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sorvke Qo Su.re Ao
Lilv & State City & State 4. FEl Number Applied For
AY-Xd SoV\V\“‘-,fL- Tac,l(sonv;“e, F(, g?-\zé, 37‘-{73 Not Applicable
Zip 3 22 ‘ __’ Country Zi% 12 0,) Counlry 5. Certificate of Status Desired O ?i-giﬂ?:diﬂonal
- 6. Name and 'Addl;ess of Current Reglstérc:;:l Agent — R 7. Narr;e and Address of New Reglstered Agent
Name
GUIDI, DENNIS E R
1837 HENDR|CKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE \
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing r_equ\'rement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) (| Make Check Payable to Department of State

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

TITLE FVST O petete THLE [ change [ Addition

HAME KINCAID, DONALD V NAME

street anoress | 1866 EPPING FOREST WAY SOUTH STREET ADDRESS

CITY-ST-Zp JACKSONVILLE FL 32217 CITY-S7-2IP

e D O Daete e Clchange [ Addition

NAME KINCAID, DONALD V NAME

staeeT aporess | 1886 EPPING FOREST WAY SOUTH STREET ADDRESS

orv-si-zp | JAGKSONVILLE FL 32217 ciry-§1-2P

i - T T T T O Belete N i N i T T T TOcnage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 3 pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP.

e [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee egnpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an glachment with an addrghs, with all other likgempowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OF DIRECTCR Data Daytime Phone #

o7

CR2E034 (10/00)



