FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 01, 2002 8:00 am

DOCUMENT #  P96000025686 ecretary of State
1. Entity Name
4-01-2002 90643 045 ***150.00
KVT DEVELOPMENT, INC. 0
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address Hlmm “' ‘ml I(m "m "m "m "m ” m 'ml I”I’ mll I”[ ‘"l
Sile, ApL. #, oo Sulle, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numnber Applied For
59—3476%2 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROYAL’ VAN Street Address (P.O. Box Number is Not Acceptaile)

3616 MAGNOLIA POINT BLVD.

GREEN COVE SPRINGS FL 32043

i

City FL LZip Code

8. The above named entity submits this statement for the purpose of chang!ngbreglslered office or registered agent, or both, in the State of Florida.

SIGNA‘(UHE
Signature, typed or printed name of registsred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!! FEE 1‘{3 $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Tr -
) ust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Defete TITLE [ Change  [] Addition
NAME SHAD, THOMAS DR. NAME
STREET ADDRESS | 15651 ATLANTIC BLVD., SUITE 200 STREET ADDRESS
CIiy-sT-2IP JACKSONVILLE Fi. 32207 o[y cimy-stze
TE PS T Detete Tme CJ Change [ Adcition
NAME ROYAL, VAN . NAME
SIREETACDRESS | 1551 ATLANTIC BLVD., SUITE 200 STREET ADDRESS
orvst-2¢ | JACKSONVILLE FL 32207 cy-st-2
TIME VP - .- . — . Ooeleie— TiTLE B e e [] Change [ Addition
NAME HARTWIG, KELLY NAME
STREET ADDRESS [ 1551 ATLANTIC BLVD., SUITE 200 STREET ADDRESS
cirv-st-2p JACKSONVILLE FL 32207 CiTy-ST- 7P :
TILE [ beleta TILE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIvY-S7-2IP CiTy-ST-2Ip
e ) " O Dekete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-51-21P
TILE [ pelete TN [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-21P

13. | hereby certity that the informaticn ith this filing does not qualj
indicated on this report or s
of the corporation or the

changed, or on an att;

SIGNATURE: __LZZ0N 2 L,

aiver of truste
ment with an a

mpowerad to oxecute
lik

g for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental repgrt is true and accurate ape 1zt my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

\E‘?«C{' 7[ gm/ 3/}L/2'007- 7’/)4/*25’1/ % 5%

URE AND TYPED OR PRINTED MIGNING omcE A OR DIRECTOR Date

Daytime Fhone #

i

AV 9292000

CR2EQ034 {9/01)



