2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 07, 2000 8:00 am
KGO DEVELOPMENT, INC. Secretary of State
03-07-2000 90075 044 ***150.00
Principal Place of Business Mailing Address:
1912 CANADAIR COURT 5085 WILLOW HILLS LANE
DAYTONA BEACH FL 32124 CINCINNATI OH 452434219
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| MNumber Applied For
59—3397702 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - . MName
1
0 MALEY’ DAVID B Street Address (P.C. Box Number is Not Acceptable)
1912 CANADAIR COURT
DAYTONA BEACH Fl. 32124
City FL Zip Code
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 Horida.
SIGNATURE
Sighature, typed or printed name of registered agant and title if applicable. {NOTE. Registersd Agant signalura requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILIE NOW!! FEE IS $150.00 ‘ e
- 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trfgtfzndaénoﬁfbnuﬂ:: s O §d5d.00 ok
= it . ed to Fees
{See criteria on back) Make Cheﬁk Payabie to Department of State .
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [J Delete TNLE @fhange [ Addition
NAME Q'MALEY, DAVID B NAME . .
street anoress | 1912 CANADAIR COURT STREETADDRESS | &5 0?3’ w,'l/o-d M AAJ .
anv-sr-2¢ | DAYTONA BEACH FL 32124 a5t | Cuwerwmp, Offers HSLEI
TILE D [ Delete TME ' @Thangs O Addiion
NAME O'MALEY, KAREN G NAME . g. A
sTREeT aoDRess | 1912 CANADAIR COURT STREET ADDRESS S'bﬂ’ w.{/ akf ﬂ( ey
cry-st-a¢ | DAYTONA BEACH FL 32124 CiTY-57-2P Ces ) e r'a, jd'l‘-’ . Oﬂcb L/
TILE O palete TITLE ’ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IP
e [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. 1 hereby certity thal the information supplied with this #iing does not quality for the exemption stated in Section 119 07(3)(1), Florida Statules. | furiner certify that the information
indicated on this report or supplememial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receives of Indstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivith ay -’- dress, with all other like empowered.
Poegoz s - /i ¢ LS TS
SIGNATURE: . R0 2lifg0  S13 794 (S &
NE ANK'TYPED OR PRINTED NAMTJF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone # /

Ve

CR2E034 (9/99)



