2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032571 FILED
1. Eniiy Name Jan 20, 2000 8:00 am
KGB FAMILY ENTERPRISES, INC. Secretary of State
01-20-2000 90235 048 ***150.00
Principal Place of Business Mailing Address
4848 LONGBOW ROD. 4348 LONGBOW RD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 322108138
’ UuUUUUNULUY
e S 0 S A
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE iN THIS SPACE
Gity & Statg Cily & State 4. FEl Number Applied For
59-3438328 Not Applicable
Zp . } ) (?ountry o ) Z“? s _“ — Country } - _5. (;ertiﬂcgfe of Slaft{s I?e_sired ‘I;f i ?g';guﬁiﬂ“?”al
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
SMITH, C. HOLT Il Ler? e (5 C. HolT Smith, TU
1M L 2 5 Street Address (P.C}. Box Number is Not cheplable)
1 INDEPENDENT DR, STE, 3301 Y 233 £, Hay STreet
JACKSONVILLE FI. 32202 '
Sa, Te.. 930
Cit in Gode,
Y Jecksou pille FL |53 2.

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

CR2E034 (9/99)

SIGNATURE
Signature. yped or printed name cf registeret agent and itle if appiicebls. {NOTE, Registered Aganl signatura raquired whan reinstaling) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax ﬂlmg requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed lo Fees
(See criteria on back) a Make Check Payabie te Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
nirs D 1 peiete mMe [ Change [ Addition
HAME BRYAN, KENDALL G NAME
STREET ADDRESS | 4848 LONGBOW RD. ’ STREET ADDRESS
crv-s-z2p | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ elete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Celete TME o - O Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-57-21P
TITLE [ pelste TITLE ] Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S7-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-5T-7iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
! STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby'certlfy that the infermation supplied with this 1i|\’né;| does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered. ) -
1/13/o0 904-397-16%/
[

Data Daytime Fhone #




