FILED
2003 FOR PROFIT CORPORATION
» UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT #  P01000040367 ecretary of State

1. Entity Name ’ 04-30-2003 90331 019 ***150.00
KDG & ASSOCIATES, INC. \_/ F

Principal Place of Business Mailing Address

810 ROSALIA DR 810 ROSALIA DR

SANFORD FL 32771 SANFORD FL 327M 1 1 0 30 4 8 2

EHERRIET IR TR

CHECK HERE IF MAKING CHANGES

EmcwpylavBusmess w 3. MaJlﬁ Address W &’

Suite, Apt. #, elc. Suite, Apt. #, etc.

.

S‘Aﬁ%ﬂo FL_ | SAFpeo, FZ T s e

Zr Lt Zi 1 - . 8.75 it
P 2—773 @7’ NﬂéE 3‘2‘7 73 gog/r;?}ﬂjobg 5. Cerlificale of Status Desired | l§ee Reqﬁi\?edcllmna’

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GASSETT, KRISTIN D “ERUISTIV D, GASSET T

Street Address {P.O. Box Number is Not Acceptable)
810 ROSALIA DR

SANFORD FL 32771 SO9 NORTH LAKE DK
WSRO FL [*55%523

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations Of% / /
SIGNATURE ng :29‘ 2l

S‘ignalum typed or printed name of registéred agent and Litle if applicable (NOTE: Registerad Agent signalurs required when reinstating) DATE/
FILE NOW!! FEE 1S $150.00 ‘ .
P . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREC}OHS IN 11
TIiE D O Defete LE 3 Oifange O Addiien
HavE GASSETT, KRISTIN D NavE (K éeﬂ”/ﬂ) D. D? 7
sTreeT ADbRESS | 810 ROSALIA DR STREET ADDRESS iy )
orv-st-zp | SANFORD FL 32771 CITY-ST-2P S[Q—W Z’\%DVB
TITLE O pelete THLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
THLE, [ pelete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-ZiP

12. | hereby certify that the informaiion 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 ang accurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: IR aY 7/:29'/&0@ %;27‘

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Oaytime Phone #

CR2E034 (10/02)



