FILED

2003 FOR PROFITgORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS"REPORT (UBR)

DOCUMENT #  FO0000007167 Secretary of State
1. Entity Name 05-01-2003 90817 027 ***150.00
KMK ASSOCIATES INC.
Principal Place of Business Mailing Address
218 ROYAL PALM WAY 218 ROYAL PALM WAY
200 200
B B A AR
2. Principal Place of Business 3. Mailing Address

/92;5 US HWYZ # e (4255 VS Hay 7

Suite, AP #, eté” ~ ST T T =gyt Aptt#-etc: - _ eyt £ .

50/?5 2 2/50 So/rg Z. '| 50 O CHECK-HEREIF MAKING CHANGES

City & State City & State 4. FEI Number 1 1_349 4792 Applied For
J C{MO BEA é{. FL 7 e BEACH. FL Not Applicable

‘g 3 ‘y 0 8 Cgﬂrg A ?3 V 0 8 dﬁgy,q 5. Certificate of Status Desired O Eese-gesq lﬁi‘gﬁc’"a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH.LTD., INC.
103 N. MERIDIAN STREET

Street Address (P.C. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad ar printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirea when reinstating) DATE

g Elgction Campaign'ﬁnancing‘--——ss;UO‘MaTBr

After May 1, 2303 Fee will be $550.00 bt
Trust Fund Contribution, a Added to Fees

Ma& Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE a CPS O pelete TMLE o / l U J*'Change {1 addition
NAME KELLY, KEVIN NAME Kd '
steeT aooress | 218 ROYAL PALM WAY, SUITE 200 STREET ADDRESS | /472 & L)S HieqooRy 1 SOITE & 2160
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP Id Do R L )
TILE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ petete TITLE C change  [J Aadition
NAME e o ) NAME
STREET ADDRESS STREET ADDRESS - T
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, ) hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 111f
changed, or on an attachiment with an gddrass, with all oth

siGNATURE: _ SIGHLCAISE RIAWAEND 7/95)07

SIGNATURE uyin'n'PED OR PRINTED NAME 07§IGNING OFFlcsneh }mecron Date / Daytime Phone #

0/0LEVD

Ay

CR2E034 (10/02)



