— - ’

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 01, 2001 8:00 am
DOCUMENT # P98000025686 Secretary of State

KVT DEVELOPMENT, INC. . 02-01-2001 90044 017 ***150.00
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD. UUULarm~=
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suile, Apt. #, etc. I Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber  KO-3476062 Applied For
Not Applicable
i Zi It it
4 Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
.. B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬁ )
© Name B
ROYAL, VAN
3616 MAGNOLIA POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registared Agent sighature raquired when reinstating) DATE
9. This corporation is efigible lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE [JChange [ Addition | 8
e SHAD, THOMAS DR. N =
steer aoness | 1551 ATLANTIC BLVD., SUITE 200 STREET ADDRESS g
onv-st-ze | JACKSONVILLE FL 32207 CITY-5T-2P ) ) 2
TITLE D 0 Delete TILE /)/w ;Qw\/’, 5'5 C [@trange [ Additin %
we | ROVAL VAN e 7
steeer aporess | 3551 ATLANTIC BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-51-21p ~ B )
TITLE TS - o= = =[] Dejetgs - TMLE Yic€  FAES Py W Change [ Addition | .
NAME HARTWIG KELLY NAME .
sreet anoress | 1551 ATLANTIC BLVD., SUITE 200 STREET ADDRESS
orv-s1-z0 | JACKSONVILLE FL 32207 CITY-ST-219
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP . . CITY-ST-2IP
TITLE 3 pelete TITLE Ochange [ Addition
NAME ' ’ . : NAME ‘
STREET ADDRESS ) ) STREET ADDRESS
CITY-S1-2P oo S T - A omvest-ze

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 cartify that the information
indicated on this report or supplem 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 re port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an at wered.
SIGNATURE: , oufigfor Y -269-U600
_FIGNATUMTAND TYPED OR PRINTED ﬂWNING OFFICER OR DIRECTOR Date Daytime Phone #




