2002 UNIFORM BUSINESS REPORT (UBR FILED
: G » Mar 14, 2002 8:00 am

1. Entity Name Secretal y Of State :
K. A. N. MANAGEMENT, INC. 03-14-2002 90302 049 ***150.00
Principal Place of Business Mailing Address
325 ROYAL TERN RD S 325 ROYAL TERN RD §
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 .
2. Principal Flace of Busingss 3. Mailng Address ”“”m m ||m||m Ilm ||m||l|“l|" “mllm ““ i!
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 3681 113 Not Apglicable
Zi Zi iti
P Country P Couniry 5. Ceriificate of Status Desiod ~ [] PB+7D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = = ~tame - —— B (e
. S
HIGDON TERENCE Street Address (P.C. Box Number is Not Acceptable)
325 ROYAL TERN RD §
PONTE VEDRA BEACH FL 32082
City Zip Code
A FL
8. The above named enttZ:bmls thfs statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE st Z/% z
Signature. Typed or printed namé of rangM agent and title if applicable. {NOTE: Registared Agent signature required when reinstatng) 7 DATE
) o . . m
9, 'Tl'hlsfﬁprporamn is ehtg|b|de t? se:tnsfy(njts Intangible FILE NOW! I::EE 1S $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ' ] Delets TITLE O change [ Actdition | 5
NAME HIGDON, TERENCE $§ NAME =3
steer aooeess | 325 ROYAL TERN RD S STREET ADORESS §
crv-st-zp | PONTE VEDRA BEACH FL 32082 CTY-ST-2P o
o
TILE D [ Delete TIMLE [(Jchange [ Addition | G
HAME HIGDON, FLORENCE A NAME
sTreeT aonaess | 325 ROYAL TERN RD S STREET ADDRESS
orv-si-2¢ | PONTE VEDRA BEACH FL 32062 CITY-57-2P
SABME o o e -Qﬂﬂlem*-p—rmﬂﬂ-f—"——" ——.=z[] Change, __[7] Addition_| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-2IP
TITLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2p CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or jugstee empowered toexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wirg/ address, with all ogher like empowered.
/ 7 g o Yol 15-.\r‘-.‘—"'—.))’?m:-‘-;~“i A
SIGNATURE: N At A Sl eI D) 5/7 2 Gor-7230706
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR 7 Cats Dayt ma Phong #




