2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 614588 FILED
1. Enity Name Apr 28, 2000 8:00 am
KMS INVESTMENT COMPANY #5, INC. ecretary Of State
04-28-2000 90458 001 ***450.00
Principal Place of Business Mailing Address
HE-PARK-AVE M PARAVE-
-0 B0N-272995 P.0. BOX 272985
BOCA-RATON-EL- 33427 BOCA RATON FL 33427-2935
N L e [ACRAO NN R RRHARAN
|400 4E 57 ST 295 | PO Box 272995
‘S#e;ptbfi‘;ts Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Statle . City & State 4, FEI Number 59‘1888086 Applied For
Frt. LAUD. ) gafa_ [éq 7[‘&/‘\/ Not Applicable
Zi Countr Zi ) County - , 8.75 Additiona
3‘}3 3 3 ,f 5 4; W 4 P ~D 3p3 J_,‘_ 2 .7 //9 //yv' g c L, 5. Certificate of Status Desired [l ?ES Req lﬁ‘g%‘ |
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, KEVIN M. -
HERMRUNNE, o0 VE 57 57T 7T Ro5

AKEPARKFE93483 /. Lgwrd ., FL
3333% 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 % W ﬁ/z—;&% %//éé"p

Street Address (F.C. Box Number is Not Acceptable)

S‘\gnaluré', typed or printad hame of registerad aggﬁﬁnd e  appicable. {NCTE: Regisiered Apert signatuig iagured when reinstating) DATE
) L s ) "
9, lhlsflcrorpora:pn is el;gmge t:ln s?tllsfydlts Intangible FlhinOW!" FFEE IS. $150.§50 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Sea crltarla oo back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [J Change (] Addition
NAME STEVENS, KEVIN M. NAME
sTreeT ADRESS | 737 BAYBERRY TERR STREET ADDRESS
CITY-§T-2F BOCA RATON FL CITY-ST-2P
TILE Dv O pelete TITLE [] Change [ Addition
NAME STEVENS, BRIAN NAME
sTReeT a0oRESS | 1400 NE 57 ST #205 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CTY-ST-2P
TITE O Delete TILE ‘ ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§7-21P
TITLE T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-ZP CITY-ST- 2P
e N 1 Delete TiTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-2P
e ' 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-Z1P

13. | hereby certify t_hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this regort o 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with al other like ermpowered.
6‘//6/79 GEH 7 720243

SIGNATURE: _/ AL V7 2 z S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (9/99)



