FILED

2003 FOR PROFIT CORPORATION Jun 27. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) gn 3[ ¢ St ta
DOCUMENT #  P02000095921 /B eererary of Ste
1. Entity Name A 06-27-2003 20050 021 ***550.00
KV.PKF, INC.
Principal Place of Business Mailing Address
17 LAKESIDE DRIVE 17 LAKESIDE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
— R A
&/o
Suite, Apt. #, etc, Bass and Sandfort Accountants [J CHECK HERE IF MAKING CHANGES
= 1301 West Garden Street —
ity & State . FEI Number . pplied For
. Pensa_.cola., ,FL_ 32501 30 -0l0 3673 Not Applicana
zp Country \‘l ‘ | 5. Certificate of Status Desired, [ . ?g'ggqg%gﬁ?f‘al
6. Name and A:ld—r;ss ;:l Current Reglste;'ed Agent i 7. Name and Address of New Registered Agent
Name
SANDFORT, SCOTT B Bass and Sandfort Accountants PA -
re

BASS AND SANDFORT ACCOUNTANTS, PA 1301 West Garden Street |

1301 WEST AGRDEN STREET Pensacola, FL 32501

PENSACOLA FL 32501-4504 iy !

1

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
TS typad or printe; Qistered agent & apm (NOTE;‘M'@;@:} Agent signature raquired when rginstating) DATE
o -~ i
FILE Nom $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Pt 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to quﬁd'h‘ Department of State
10 .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD - [ Delete TTLE [ Change [ Acdition
HAME FOX, KATHRYN V. NAME
STREFMODRESS 17 LAKESIDE DRIVE STREET ADDRESS
orv-st-2p | PENSACOLA FL 32507 CITY-ST-2IP
TITLE . i [ Delete TITLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP y CITY-5T-27 . ——
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TLE [3 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-Zip : . CITY-§1-717
TITLE ' - O Delete TNLE [ change [ Addition
NAME - ' ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 corporation or the receiver or rustee 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 anachment;xthg; address, with ail other likg empowered,

SIGNATURE: X &/ ?ﬂ@ﬁﬁ %@%@

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #

AY 2818600

CR2E034 (10/02)



