2001 UNIFORM BUSINESS REPORY. {UBR) FILED

[ DOCUMENT # P99000001704 Mar 08, 2001 8:00 am
1. Enity Nerme Secretary of State

KGI CAPITAL’ INC. 03-08-2001 90190 042 ***150.00
Principal Place of Business Mailing Address
225 WATER STREET SUITE %00 225 WATER STREET SUITE 900
JACKSONVILLE FL 32202 JACKSONVILLE L 32202 L“ g3zuce

2, Pr‘mm al Plgce of Busines: ailin, 1e8s
. MRS INU R
ipl #, .QCTEL‘ +l1 @hw%_A‘ %‘N:lgﬁe ;;f{t:rhh Wﬁ{ BL DO NOT WRITE iN THIS SPACE

cny sv; Ldm .BCQ dl; F{—/ ] lty&Stat\e/ cd A &A Ch 4. FEiNumber  RG-3551145 QZF&ZZ E:;b,e
5}2'0 %9 T CU% ﬁb Ijur%y.h— 5. Certificate of Status Desired [ ?eae -F‘;esq lnj\l:i;icl'tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
177 "—CRAWFORD, JOHNR - - - — .- . i :
225 WATER STREET STE. 900 Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
. 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 Florida.

SIGNATURE ;
Signature, typed or printed name ot registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. '{hws corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ change [ Addition
HAME ENGMANN, RODOLFO F 1 NAME
streeT aconess | 4339 BLUE HERON DRIVE STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH FL 32082 : CITY-§T-2IP
TITLE Delete TITLE ] Change (] Addition
ViNE gw Newm an g ¢ havles WP o
staceT A00RESS | (@3, LG o \\ e Le STREET ADDRESS
CITY-§7-2IP 'pcm 4 ¥ Jd A ﬁ(ad‘ FL, 3}0 £ CITY-51-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
.- STREET ADDRESS, |m e e - - ——— . W.STREETADDRESS | . . . __ .. .
CITY-ST-2P CITY-S7-2IP
TNLE [ pelete Mg O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental Teport 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 report as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 11 or Block 12 if

changed, or on an attachment witl ddress, with all cther like empowered.
SIGNATURE: ﬁ '5} LJo! foy 802 8 3K

SIGNATURE AND WPED ‘OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a0I§1E8

CR2E034 (10/00)



