]
Jd

- » FILED
2002 UNIFORM BUSINESS REPORT (UBR Jun 27,2002 8:00 am

DOCUMENT # PO1000047464 | Secretary of State

1. Entity Name (05-28-2002 91702 020 ***150.00

| KGLD ENTERRRISES, INC. .. L .
Principal Place of Business - ) Mailing Address l -y
1803 BAWAR CREEK BLYD 1807 BRIAR CREEK BLVD - Jowib
SAFETY HARBOR fL 34635 SAFETY MARBOR FL J46% )
B N ARV MR AD K OGERR
2jo Momes BLYY 20 Mears BV .
Suite. Apt, #, elc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE

Applied For

Céz—sgﬁﬂfﬂ" f F L C%ﬁ%ﬂd" / & T ' - Nl?t?" 37/ 553— 3 Noi Applicable
$8.75 acditional

?‘-f e coﬁtg y Zg e 02’[‘}\’4. 5. Cortticate of Status Desied [ 2222 S

6. Name and Address ol Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
MOORE, C A Street Address {P.O. Box Mumber is Not Acceptable) ~ T
400 N TAMPA STREET STE 2300 _
TAMPA FL. 32302
P SR SR P P P . T T T ‘City [, s — P - .o FL '].ZipCode- [ -
. P
8. The above name Wr the purpase of changing its registered office or registared agent, or both, in the State of Florica,
’ S ’ /4-.11.—
StGNATURE f /
‘Signature, typed or printec name af registered agant and title il applicable. (NOTE: Regist: AGent $10r required when sei Q) DATE
9. This clorporaugn is aligible 16 satisty its intangible ~ FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do 50. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. ] Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN 11

TITLE Ol changs [ Addition
NAME

STREET ADDRESS
CITY-§T- 2P
TME [ change [ Addition
MAME

STREET ADORESS

TITLE 1FD O pelets
NAME DAVICH, GERARD W

srreen aponess {1803 BRIAR CREEK BLVD

orv-s-z¢ [SAFETY HARBOR FL 34695

THLE PD . 7 Detete

NAME GATT], HANK
staeeT ADoress |1803 BRIAR CREEK BLVD

CR2E034 (9/01)

ev-sr-ze |SAFETY HARBOR FL 34685 . f cwy-st-2e
TIFLE S . m‘“" TILE . O change [ Addition
e (UNDSEY, WILLIAM NAME

smee? aooness (1803 BRIAR CREEK BLVD 7~ "~ - STREET ADDRESS =} — - -

crv-st-zr {SAFETY'HARBOR'FL 34685 - ~— ==~ ~ <~~~ —pgams.a- }- =~ = =" ' ' -

TnEe T - 7 Detete L ' Ochange  [J Addltion

NAME KRUEGER, RICHARD K NAME

sweer aooress 11803 BRIAR CREEK BLVD STREET ADDRESS

orv-seze [SAFETY HARBOR FL 34695 CirY -ST-2P

TmE : [ telere TTLE ' ‘ D3 Crange [ Addition

HAME RAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE . [ pelele e [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-51-2iP R

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?$3)(i), Florida Statutes. | further certity thal the information
indlcated on ihis report or sup ntal report ts true ang acewrate and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receivpr of trustee € red gb exacuta this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifgith an ad i likg empowered.

. yry VB y ‘.t i g l \
SIGNATURE: (MM MAEREQUIRED _ S idey (&G}eﬁ{ ot {ox,
SIGNATURE AND TYPED OR PRINTELD NAME OF SIGHING OFFICER OR DIRECTOR ! Date Daytivw Pnono #




