2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P00000016557 3 ecretary of State
1. Entity Name Rt
¥ 04-11-2003 90135 038 ***150.00
K V | CAPITAL, INC.
Principal Place of Business Mailing Address
2002 SAN MARCO BLVD 2002 SAN MARCO BLVD
STE 204 STE 204
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3637473 Not Applicable
Zip 1. Coumri _ o ?ip _ - Country 5. Certificate of Status Desired d $8‘75 A_dditional
CoTTERe T T I . LT TRz ~emmes = .Fes.Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

GUIDI, DENNIS E EDONAD V : KindcAip
1837 HENDRICKS AVENUE U8 LAV RABSS Bup 208

JACKSONVILLE FL 32207
K L[ 5550%

ent for the purposeg of changing its registered office or registJred agent, or both, in the State of Florida. | am familiar with, and accepl

s 2|ulo

8. The abgvelpamed entity submits this stat
the obligatBns of registered agent.

——

SIGNATUF,-’{E _ i - : . : —
- Slgnature.%m@wwm, (NOTE: Registered Agert signature requirsd when reinstating)
1] .
Aﬂ:r"fa;‘ﬁv:(lﬁls ';IeEeE \:rﬁli‘:zsgégg.{)l] 9. Election Campaign Einancwng $5.00 May Be
rust Fund Contribution. OO  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PVST [ petete TITLE [T Change  [C) Addition
NAME KINCAID, DONALD v NAME
steer sooress | 1866 EPPING FOREST WAY SOUTH STREET ADDRESS
crv-st-2F | JACKSONVILLE FL 32217 CITY-5T-2IP
TITLE D o [ Delete TITLE O Change [ Addition
HAME KINCAID, DONALD V NAME
STREET ADDRESS | 1866 EPPING FOREST WAY SOUTH STREET ADDRESS
CITY-ST-2iP JACKSONWLLE FL 32217 CITY-ST-2IP
TINLE e e meme oo == s hDeletg = feumE~ m - ofr T meTes mamm e T eSS ‘) Cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this rgport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation X the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arfakachment with an addyesg, wit(all cther like erfpowered.

L)

V - .
= R RAUIRED 2025103 At AR5 2
SIGNAW QFFICER OR DIRECTOR Date v Daytirme Phone ¥

CR2EQ34 (10/02)



