2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

KVT DEVELOPMENT, INC.

UNIFORM BUSINESS REPORT (UBR)
P96000025686

Principal Place of Business
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043

Mailing Address
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90246 040 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AT WA

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59-3476062 Nol Appicanie
e Country e Country 5. Certificate of Status Desgired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - Name ) -
HOYAL’ VAN Street Address (P.O. Box Number is Not Acceptable)
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL- 32043
45'* City FL Zip Code

the obligations of registered agent;

8. The above named entity submils ﬁns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Bignature, typed or printed naméf'of ragistered agent and titte if applicable

(NOTE: Registered Agernt signature required when reinstating)

DATE

~ FILE NOW!!I FEE 1S{$150.00
After May 1, 2003 Fee wiltbe $550.00
Make Check Payable to Florida Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. , OfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D jd [ Deete TITLE Clohange [ Adaition
i

HAME SHAD, THOMAS DR. NAME

STREET ADDRESS | 1551 ATLANTIC‘BLW} SUITE 200 STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32207 oY-S7-2P

THTLE PS O Delete TITLE [ change [ Addition

NAME ROYAL, VAN NAME

STREET ADORESS | 1561 ATLANTIC BLVD., SUITE 200 STREET ADDRESS

omy-ST-2F | JACKSONVILLE FL 32207 . cry-51-2P

TITLE VP . [ Delete 3 TME {J Change [ Addition

NAME HARTWIG, KELLY NAME

STREET ADDRESS 1551 ATLANT[C BLVD SU'TE 200 STREET ADDRESS

omrv-ST-2F | JACKSONVILLE FL 32207 Ciry-§1-217

TiLE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE O Change ] Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- $T-21P CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ) GTY-8T-2IP _’

lied with this filing dees not
| report is true and accurg)
of the corporation or the recei stee empowered to exe
changed, or on an attachmery with An address, with al /

12. | hereby certify that the informati

empowered.

Alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/i0fo3 969 269400

Date Daytime Phone #

Y OLAARS

nv

CR2EG34 (10/02)



