2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76468 Mar 09, 2000 8:00 am
K.M.D. REALTY, INC. Secretary of State
03-09-2000 90100 025 ***158.75
Principal Place of Business . Mailing Address
3733 S. DIXIE HIGHWAY 3733 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2229
Suite, Ant. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-2843146 Net Applicable
Zip Country Zip T — Country - 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ot Cutrent Registered Agent T 7. Name and Address of New Registered Agent
i Name
PAINE' JEFFREY P.A. Street Address (P.O. Box Number is Not Acceptable)
500 S. AUSTRALIAN AVE
SUITE 120
WEST PALM BEACH FL 33401 , .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed narme of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reingtabing) DATE
s et | astorMAY 2000 Foowitbe $ssoo | 'O EeCinCampasnFancra - 85,00 uay e
L ' ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
NAME DUCOVNA, KURT NAME
steer aoress | 3733 N DIXIE HIGHWAY STREET ADDRESS
CITY-81-21P WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE Ochange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7V LATY-ST-7IP
TIeE [ pelete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does rot qualify %or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat the information
indicated on this repert 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 corparation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Kikt" Ducovig  REAe—— Fl5ho  54/-832-%)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone ¥




