2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POO000016557 Jan 31, 2002 8:00 am
1. Entity Name Secretal y Of State
K V | CAPITAL, INC. 01-31-2002 90035 020 ***150.00
Principal Place of Business Malling Address
2002 SAN MARCO BLVD 2002 SAN MARCO BLYD
STE 204 STE 204
B 1R
2. Principal Place of Business 3. Mailing Address Cai T
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
59—3637473 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required

6 Name and Address of Current RegisteredAgent -~ — | 7. Name and Address of New Registered Agent
Name
GUlDl’ DENN|S E Street Address (P.Q. Box Number is Not Acceptable)
1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207

City FL Zipz Code

its registered office or registered agent, or both, in the State of Florida.

/-23-0 <2

t

Mad name of registered agem and title if applicalle. {NOTE: Registered Agent signatura required when reinstating} DATE
. . . PR . . . ' 1=
8. This corporation is eligible to satisfy its Intangiole | . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conltribution. [l Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST [ pakete TiTLE (Jchange [ Addition
NAME KINCAID, DONALD v NAME
stReeT anoRess | 1866 EPPING FOREST WAY SOUTH STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32217 CTY-ST-2F
TITLE D O Deleta TITLE [ Change ] Additien
NAME KINCAID, DONALD V NAME
STREET ADDRESS | 1866 EPPING FOREST WAY SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 GiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ) o _ .
_STREETADDRESS | oo = e = — - — ——= = ") STREETADORESS T|TTT
CITY-ST-2F CITY-ST-2IP
TLE 1 Delete e (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip OITY-ST- 2P
TITLE [ pelete TITLE - [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvy-ST-21P
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

D w RN A NI Vo B an): I M By et ) . _
SIGNATURE: LN R e T WP S )-lo-0ZL Go{3978355T
. =] SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimea Phone #

X,

AY  O2EPZ00

CR2E034 (9/01)



