2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000111055

ecretary of State

04-23-2003 90114 014 ***150.00

KDG OF SANFORD, INC.

Principal Place of Business
175 LONGWOOD DR
OSTEEN FL 32764

Mailing Address
175 LONGWOOD DR
OSTEEN FL 32764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3768942 Not Applicakle
Zi Countr Zi Countr .
P Y P Y 5. Certificate of Status Desirad O $8 73 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

175 LONGWOOD DR
OSTEEN FL 32764

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

the obligations of registered ag n;

AN

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kevin D. 6oy Drepdont 1003

SIG NATURE
T Signﬁtufe. tyl:egcr primexwgr‘li;ol regisler&i agent and-ills if applicable.
ha 3

{NCTE: Registered Agent mgnalule req(u'red whan reinstating) DATE

:°4 FILE NOWI! FEENS $150.00
% Atter May 1, 2003 Fee Wil be $550.00
Ihaiie.Check Payable to Floricf epartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10{,:" s T o PFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D o Oloeete = § iz Change [ Adcltion
NAME GAY, KEVIND ™= NAME
STREET ADDRESS | 175 LONGWOOD DR STREFT ADDRESS
cr-st-ze [ OSTEEN FL 32@'4 CITY-ST-2IP
miE B O] Delete me . [JChange [ Addition
NAME ¥ ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [J Ghange  [] Addition
NAME NAME
* STREET ADDRESS - R - === STREET ADDRESS - -~ —
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
e O Detete TITLE O Change (7] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —— CITY-ST- 2P
12, | hereby certify that the information suppiigj with thieTiling does not ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental refort isAgtue and accurate a;

of the corporation or the receiver or trust

SIGNATURE:

dressf with all other like emPowered.

=QUIRED

that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director

empdwered 10 execute thigd report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Ok FH!NTED NAME OF SIGMING OF!

FICEH OR DIRECTOR Data

Daytime Phona #

[TV V]

nv

CR2E034 (10/02)



