FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

N Secretary of State

DOCUMENT #  P0O0000105115
1. Entity Name 01-23-2003 90131 026 ***150.00
K. A. N. MANAGEMENT, INC.
Principal Place of Business Mailing Address
325 ROYAL TERN RD § 325 ROYAL TERN RD §
PONTE VEDRA BEACH FL 32082 FONTE VEDRA BEACH FL 32082
S S AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-3681113 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8.75 Additiona)
) Fee Required
6. Name and Address of Current Registéred Agent ™ ~ ! i - © 7. Name and Address of New Reglstered Agent ™ -
Name

HIGDON, TERENCE $ Street Address (P.O. Box Number is Not Acceptable)

325 ROYAL TERN RD 8

PONTE VEDRA BEACH FL 32082

City Zip Code
Y, FL

8. The above named enti%mi‘ts this stae
the cbligations of registergthagent:

SIGNATURE
Signature. typed or printed nama of le‘g_is’te!ed agem and‘/!ﬁle/w{)p\icable. (NOTE: Registered Agent signature required when reinstating) t DATE
FILE NOW!! FEE IS $150.00 ‘ ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D R R O pelete TITLE [] change [ Addition
NAME -HIGDON, TERENCE S - NAME
STREET ADORESS | 325 ROYAL TERN RD S STREET ADDRESS
orv-sT-2» | PONTE VEDRA BEACH FL 32082 o-s1-2F
TITLE D [ peleta TITLE [[IChange [ Addition
NAME HIGDON, FLORENCE A NAME
STREET ADDRESS | 305 ROYAL TERN RD S STREET ADDRESS
orst2¢ | PONTE VEDRA BEACH FL 32082 om-sT-2¢
me T T T Doeee e T o ST T [COchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE {0 Change [ Addition
NAME o~ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP . CITY-51-2P
TME [ Detete TILE {Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-§T-7IP
TITLE 1 peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 recelver or trustffe empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, cr.on an attachment with dress, with ali other Jke empowered. / g/
{ 4 Q‘

SIGNATURE:

¥ Date Daytime Phone #

TRSINAN

nv

CR2E034 (10/02)



