2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98828

1. Entity Name

K M M ASSOCIATES, INC.

Principal Place of Business Mailing Acdress

% GARY M. NOLAN, JR. 1501 DECKER AVE

1961 S. FEDERAL HIGHWAY #3314

STUART FL 349%4 STUART FL 34994
us

2. Principal Place of Business 3. Mailing Address

2721 NLE. Proscpest Lakes [5931 1. £. Proecgest Labes
T Bl Alvd.

Suite, Apt. #, ele. Suite, Apt. #, etc.

Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90097 003 ***150.00

AEEAITERELC WA

g CHECK HERE IF MAKING CHANGES

City & State City & State

4, FEI Number
Teusen-Deach 3 Florida|tonseny=-epnch @&l | - M

Applied For

-—|Not Applicable

$8.75 Additional

Zip Country Zip Country " .
. 5, Certificate of Status Desired A ;
%q'qsl l u 5 A BL{‘?S' , u S h’ Fee Required

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¥ . Nameg

NOLAN' GARY M. JR Street Address (P.C:. Box Number is Nt;t Acceptable)

1961 S. FEDERAL HIGHWAY o

STUART FL 34994

'
»

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 Flarida. | am familiar with, and accept

)R8

the sbligations of registered agent.

SIGNATURE MQM e -\'-\Q,Q\..,Q\/

Signature, typed or printed name of segistered agant and titls if applicable. (NOTE: Registarad Agent signature required when rainstating} V pare

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
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 I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete mme Pees. + TReEASHEET X Change (] Acition
NAME NOLAN, GARY M., JR. NAME oAy M No I SR

streeT anoress | 2731 PINECREST LKS BLVD. sweeTa0Ress |22 MLE. Pineceest Lakes Bl vt

arv-st-ze | JENSEN BEACH FL oS T Tense n Bereh , Bloeda, 2499

TILE 1 Delete e V. Peesdent v See. O change  [&PAddition
NAME NAME +<0:\-\—\r~f W e Mefpw

STREET ADDRESS L R smemsooness (513) N-E- PrueQpest LAKes gz’\ V‘i‘ i
CTY-§T-2IP ST T A e s S eal ool Befch y Elotl d‘l 2IST]

TI1LE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABLRESS

£ITY-ST-7P CITY-ST-7IP

TITLE [ pelete TITLE [change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-§T-7IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

STy ST-7P CITY-ST-ZP

12. | hareby certify 1hai the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylg)o3  Trz 225292

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HOEMATMRERCDIGFED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phone #

|

%

CR2E034 (10/02)

¢



