. FILED
FOR PROFIT CORPORAT/ION

UNIFORM BUSINESS REPORT (UBR) - Apr 29, 2002 8:00 am
POCUNENT # 0| 5001 1066 ekt

KDGI o4 S&,n"ﬁ)rd, INnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
175 LONGWoD DR 175 LONGWooD DR-
Suite, Apt. #, etc. .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

psTEEN. _ FL OSTEEN  FL FTM™59 3788942 [ sopiesve

Zizaz—’ b L'L C"“’l‘)”” S 2'3"2-7 b 4 ‘o Coﬂré 5. Cerfificate of Status Desired ] ?igi 3:’9";“0"3'

7. Name and Address of Current Registered Agent

ECEVING GAY

DQ NOT WR..lT,E"“_, L __ | Street Addigss (P.O. Box Number is Not Acceptable) . . e e o
e e e e {

5 TToORKE Yy O

S, M i T
it

~ INTHIS SPACE ‘ .
“ 08 TEoM FL 5590y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

sensiure T (B | ‘l—/(o 2

Sigrature, typed or printe ol rehistered agent and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) i / DATE?
. i g ef . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . ‘ . .
Tax 1i|‘rngprequiremenl%nd elects loydo 50 ° After May 1, Fee is $550.00 | 10- Election Campaign Financing $5.00 may 5o
(See criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
o Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS
TITLE PRESIDENT Tme g
NAME KEV IN q A l/ NAME g
STREET ADDRESS | 1 L.D N aw DOD D£ . STREET ADDRESS ) R mn
CITY-ST-2IP gﬂTEt‘-’N FL A2 foq' . CiTY-ST-2IP %
TIFLE TLE E
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE k1183
NAME NAME
STREET ADDRESS STREET ADDRESS i .
ov-s1.2p DO NOT WRITE
. z : _ i ==
TTLE - ILE ’ a1 % J : S c
e IN THIS SPACE
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-ZIP - -’ GITY-S7-2IP
TILE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | 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 infermaticn
indicated on this report or supplemental report 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 corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . .

SIGNATURE:% ' KEV(NGA\/ B _ lelto‘llﬂ UT-202-¥405

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




