~26G02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & G iINVESTMENTS, INC.

P97000091855

_Principal Place of Business

14055 RVEREDGE DR.
SYITE 350
.TAMPA Fi. 33637

Mailing Address

14055 RIVEREDGE DR.
SUITE 350
TAMPA FL 33637

2. Rrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02FEB I3 PH 3:33

IR

D0 NOT WRITE IN THIS SPACE 01’

City & State Clty & State 4, FE! Number Applied For
T 7T T TR mmr L e -—59-3482209 oo~ 1. .]Not Applicable
i Zi t
P Country p 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
GIORDANO' JOHN N Street Address (P.C. Box Number is Not Acceptable)
220 SO FRANKLIN ST
TAMPA FL 33802
City FL Zip Gode

SIGNATURE

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 Florida.

Signature, typed or printad name al registered agsnt and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PD [ petete TILE [JChange  [] Addition
NAME WRIGHT, GARY W NAME . .
stRecT Anoress | 15310 AMBERLY DR STE 315 sweerovvess | 1HOSS Rivered Q)I’ . Sur fe 350
crv-si-ze ) TAMPA FL 33647 sreseze | TTampa, FL 333
TImE D O Deete TImE 7 [ Change [ Acdition
NAME OCHS, KEITH HAME . o
STREET A00RESS | 15310 AMBERLY DRIVE STE 315 s aoveess [|HCSS R‘ vere br- SUU' e 350
cav-sT-2P | TAMPATFL 33647 ™ ~ —— CR— ~Romy-srzp = ——r- CrmpPeE - ﬁ, 3 @3_'7
TITLE O Delete TITLE ' ' [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P SO0 SIS 1 435 ——
TITLE 3 Delete e I *DE,’EU,.’D2—-—D]E[2@M‘]E$§I Addition
NAME HAME ~ox . . - #dS0 00 s S0, 00
STREET ADDRESS _ | smeeTADDRESS T[T T
ciTy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 oITY-$T-7P

of the corporation or the receiv
changed, or on an attachment,

SIGNATURE:

\(-erq\fd'

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 certify that the information
indicated on this report or supplerental 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 direclor

¢t trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an address, with gl other like empowered.

7oz (812)a 17875

e PN - L7 . i
;fGNATiHE AN TYPED OR PRINTED RAMEOF SIGHING OFFICER GR DIREGTOR 7 N Date

Daytirme Fhona #

AV 6LL8EW0

CR2E034 (9/01)



