2003 FOR PROFIT CORPORATION
UNEFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KMA MANAGEMENT, INC.

F01000000259

Principal Place of Business
2236 ENCINITAS BLVD.. STE G
ENCINITAS CA 82024

Mailing Aadress '
2236 ENCINITAS BLVD.. STE G
ENCINITAS CA 92024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR
AR T

O3CGCT 1L AMIL: 56

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

(RO
REINSTATEMENE.2003

City & State City & State 4. FEI Number 058 1388 Applied For
33 Not Applicable
- " : —
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
J 6._Name and.Address. of Current Reglstemd.Agnnt“m —— = . — 1. .Nameo.and. Addrass of. Naw Registered Agent:—— — -
Name =
M-CCARDLE' L. BRUCE Street Address (P.O. Box Number is Not Acceplable)
12412 SAN JOSE BLVD., STE 102
JACKSONVILLE FL 32223

City

Zip Code

FL

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

%”—\ L. Borace MTCagols [0/ 02 /o=

Signature. typed of printsd name of re?)Tststed agent and title if applicable.

(NC&E_‘ Registared Agent signature raquirad whan reinstating)

DATE

FILE NOWill FEE 1S $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O telets TITLE (3 Change [ Addition
N WRIGHT, CAESAR N . . R

sTReeT ApoRess | 2236 ENCINITAS BLVD., STE G STREET ADDRESS T 3%%9%%%%%‘33 5.00 .
crv-st2p | ENCINITAS CA CITY-ST-2P a < ; .

TITLE STD [ palete TIME [O Change (7 Addition
NAME BRANON, DIANE NAME

STREET ADDRESS | 2236 ENCINITAS BLVD., STE G STREET ADDRESS

crv-st-zip . | ENCINITAS CA _CITY-ST-2P _ .

e ch (3 Delete TmEe O Ghange (] Acciton |
NAME BRANON, MICHAEL NAME

STREET ADCRESS | 2238 ENCINITAS BLVD., STE G STREET ADDRESS

CITY-§T-71P ENCINITAS CA CITY-5T-21p

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE O pelete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P . CITY-ST-2iP

SIGNATURE: o YA

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

CUBATTUDRED NANE# BMON _10/9/03  Tub-63H.HIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

gW 8601510

CR2ED34 (4/03)



