FILED

20 3
03 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am 3
DOCUMENT # P02000053285 T Secretary of State .
1. Entity Name 02-27-2003 90134 025 ***150.00
K & V INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
3616 MAGNOLIA PONT BLVD. 3616 MAGNOLIA PONT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address H"HIIH” II"I ”l” Ilm m" |||”I|m I“III“I”“I‘ ml“m ‘"I
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEI Number ' Applied For
O-004373 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Addilional
feme o = o e o o= - N o . —...ee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS' J. KEITH M Sireet Address (P.O. Box Number is Not Acceptable)
6821 SOUTHPOINT DRIVE, N.
SUITE 228
JACKSONVILLE FL 32216 ‘ Gity FL_ | ZpCode
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 Forida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agen and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . - - . . ) S .
Atr ay 1, 2003 Foo wil bo 555000 Sl oo ey $8.00 wy e
Make Check Payabie to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTTLE PD O Delete TME O change [ Addition _3_
NAME HARTWIG, KELLY NAME 2
stReet apoRess | POST QFFICE BOX 7776 STREET ADDRESS 3
arv-st-2p | JACKSONVILLE FL 32238 CrY-57-2P @
o
TILE DsT (O Delete TIme [ Change [ Addition x
HAME ROYAL, VAN NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD. STREET ADDRESS
crv-s1-2¢ | GREEN COVE SPRINGS FL 32043 . orv-st2e | L . |
LE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
TNLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information su

lied with this filing does not qualify for the exempti

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemeptal report is true and accurate and that my signatur,
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ojArustee empowered to execute this report as requiry

changed, or on an attachirient wipd an address, with ail other (ike empaowered.
@] 2/4//7503 GOt It~ #65°3

SIGNATURE: __/ ZCNATURE REQUIR
ﬁé@nﬁ AND TYPED OR PRINTED NAME OF SIGNING osm_ﬁn OR I{gnEron Dato Daytime Phone #




