. FILED g
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am :
DOCUMENT # L.33004 Secretary of State |

KCM CORP. 05-15-2001 90168 038 ***150.00
Principal Place of Business Iailing Address
% SHARCN F. CUNNINGHAM % SHARON F. CUNNINGHAM
1030 SEASIDE DR 1030 SEASIDE DR 3
SARASQTA FL 34242 SARASOTA FL 34242 E ﬂ {\‘ ﬁ 5 7 B 3
HIER i
2. Principal Place of Business 3. Mailing Addsess ! ] i l %
i
Suite, Api. #, ctc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0157143 Applied For
Not Applicable
Zi Countr Zi Countr '
P v P ¥ 5. Cenificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, SHARON F. Sieet Adtess [P0 Biox Number s Nol Acoepiabis)
ree ress (P.O. Box Number is Not Acceptable
1030 SEASIDE DR P
SARASOTA FL 34242
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida
SIGNATURE
Sigratura, yped or printed rame of ragisiered ageet and tite f apaliczole, (NOTE: Reg:stered Agont signatL-e reauired when re nsial rg) DATC
) is eligi | FILEN I FEERIS $150. ) )
8. This corporation s eligible 1o salisfy its Intangibie ) ENOWIN FER !:_» § ISQ 00 10. Election Campaign Financing $5.00 vay 3o
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will be $550.00 ; Y
; : Trust Fund Contribution ) Added to Fees
[See criteria on back) O Make Chack Payabis to Daparimant of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ] [ pelete TITLE [Jchange [ Adctien 8
NAME CUNNINGHAM, SHARCN F. NAME 2
SrReEsT ADRESS § 1030 SEASIDE DR STREET ADDRESS g
CiTY-ST-2IP SARASOTA FL C3TY-87-21P L?.I
o
TILE O Delete THLE [ Change  [] Acdition g .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IF CITY-ST-2iP
TITLE M pelee 7ITLE [ Crarga [ Additon
NAME NAME
STRESI AUDRESS STREET ACDRESS
Ciy-87-21P CITY-8T-ZIP
e ] Delste TITLE (3 Change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIy-S1-2IP
TILE O Gelete TITLE [ change [ Acdition
MAME NAME
STHEEY ADORESS STRZET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oelete TIELE [J Changa ] Addition
NAME NAME
STRZET ADDRESS STREEY AZDRESS
CITY-ST-21P CITY-§i-21P
13. 1 hereby certily that the information supplied with this filing does not qualify for the exernption state action 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legat ettéct as if made under cath; that | am an officer or drector
of the corporation or the receiver or ipritee empowered to exgeute this repart as required [y Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
¢ address, with all other fke empowered.
SO0 gy) 344 733
/- / 47 37
Oate Daytme Phore ¢




