2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000051795 Secretary of State
1. Entity Name sk o
05-05-2003 20206 039 150.00
KREV-FORD PROPERTIES, INC.
Principal Place of Business Mailing Address
1830 SAN MARCO PLACE 1830 SAN MARCO PLACE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
2. Principal Place of Business 3. Maiiing Address H""m "I |||m|l|| Ilm m" m“ mll mn "l'”ml ‘IHN m‘
Suite, Apt. #, elc. Suite, Apt. #, &tT” - ~—[E}-CHECK HERE-1E-MAKING .CHANGES_
City & State City & State 4. FEI Number Applied For
59-3582801 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANKENSHIP, KIMBERLY A ESQ.
1474 SOUTH THIRD STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250-6310

W City FL | ZPCode

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. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signaxul:e, typad of printed name of repistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) — .
9. Election Campaign Financing $5.00 May Be

; Aﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Chéck Paydbie to Florida Deparlment of State

0. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSD : : O Delete ME . [ Change [ Additian
NAME FORD, LESLIE M NAME
. smeeranpress | 1273 BELMONTE TERRACE,, - STAEST ADDRESS

CrFY-ST-2p JACKSONVILLE FL 32207 CITY-ST-2P

TITLE VID - O pelete TITLE [ cChange [ Addition
NAME KREVATAS, SPERO M NAME

stReeT aD0AESS | 1830 SAN MARCO PLACE STREET ADDAESS

CITY-87-2IP JACKSONVILLE FL 32207 § onv-sr-ze

TITLE O pelete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P — e

TITLE O elete TITLE ST T [ change [ Addition
NAME R - - NAME

STREET ADDRESS |~ STREET ADDRESS

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

TRLE [ oelete TILE [3 change ] Addition
NAME MAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP g orrestze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the infermation
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 report as required by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswith all other like empowered.
sesfupi bEgze L /
il i
SIGNATURE: M = Ol 03 = M/W?&

smn.\run\bm.n.‘wﬁen DR PRINTED NAME OF SIGNING dfﬁgﬁ(on nln?:‘run el Daytime Phona #

LCATIVIARS

-

CR2E034 (10/02)



