2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000007167 FSecretary of Stata

1. Entity Name

KMK ASSOCIATES INC. 02-18-2002 90148 007 ***150.00
Principal Flace of Business Mailing Address
218 ROYAL PALM WAY 218 ROYAL PALM WAY

200 m B0026794

- s RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
11-3494792 Not Applicable
i i Count i
Zip Country Ze ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- —=——§.-Name and Addreas of. Current Reglstered Agents——————— | —¥~"- 7:-Name and Address of New Registered-Agent - -
Name
NATIONAL CORPORATE RESEARCH' LTD. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301 _
City ) T 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 Fidrida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. (NQTE: Regislered Agent signature required when reinstating) DATE
e e e manaible Aﬂ;’hiy"?‘;ﬁé!z ';ig J,,?.,ngg%% 00 10. Election Campaign Financing $5.00 way Be
= ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Depariment ot State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS 3 Delete TITLE [J change  [J Addition
HAME KELLY, KEVIN NAME
streeT AoDRESS | 218 ROYAL PALM WAY, SUITE 200 STREET ADDRESS
CITY-8T-2IF PALM BEACH FL 33480 CITY-ST-2IF
HTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] belete e 0 . R - [F)-ehange [ Addition
NAME - —_— T T T e
STREET ADDRESS STREET ADDRESS
Iy -S7- 2P CITY-§T-2IP
TITLE [ Delete TITLE [ cCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CImY-S1-2IP
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-2IF CiTY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with gn address, other like gmpowered.
SIGNATURE: E@STU? WA UIRED l! oy S61-366-436°

5|76ATURE AND TYPED OR Pn)ﬁ'rsn NAME OF sm.r@ﬁ OFFICER OR DIRECTOR Dale Daytima Phona #

CFLARIPS

W

CR2E034 (9/01)



