2001 UNIFORM BUSIMNESS REPORT (UBR) FILED

DOCUMENT # K98058 May 11, 2001 8:00 am

1. Entity Name
5. K. L. & M. CORP. Secretary of State

05-11-2001 90072 035 ***150.00

|
g'
. Prircipal Place of Business Mailing Address
%DOMINICK F. CAVONE %DOMINICK F. CAVONE
1061 HOWELL HARBOR DRIVE 1061 HOWELL HARBOR DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Sulte, Apt. # oic DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 59_.2965010 Anpled For
Not Aoplicable
Ziv Cauntr o Countr Nama
I ouatry ’ iy 5. Certificate of Status Desired ] $8'75 Addmonu\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme
CAVONE, DOMINICK F.
Street Address (PO Box Numper is Not Accenable)
1061 HOWELL HARBOR DRIVE
CASSELBERRY FL 32707 T
City Es;" [L Jip Cade
8. The above narmed entity submits this staterment for the purpese of changing its registered office or registered agent, or toth. in the State of Florica
SIGNATURE
o o printed rame of e S Eritiait ann cAb . (NOTZ: Rogisterzd Sgeslsieranre e, sl what re s I
i ralion ‘s eligible atisfy | ngibi S mFE 5150, . ) :
8. Tris ;orpo.atwgn ‘s eiigible to satisty its Intangibie FILE NOWIN FEE IS $150 ?D 10. Elsction Carmpaign Financing $5.00 May Be
Tax filing requirermen: and elects to do so. After MAY 1, 2001 Fee will be $850.08 T y ’
o Trust Furd Contrinution, O Added to Fees
(See critaria on back) Make Check Payable tc Departmani of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delete T Oeorarge Oadeion | 8
NAME CAVONE, DOMINICK F. NAME =
stweer cooress | 1061 HOWELL HARBOR DRIVE STRCTT ADRRESS .y
cvsr7e | CASSELBERRY FL cirv-57-7P i
oJ
LE Cl palere TLE O] Change {1 Addiien EC)
MAKIE HAME
STREE] AUDRESS STREE? ADDRESS
L. 81 4P CIY-ST-4IF
TmiE O Delete TTE [ Change [ Acdition
N RME
STREET ADDRESS STREZ] AZDRESS
CITY-5- 219 SIy-S1-2p
L O palee s Clotenge [ Aedtor |
HEkE MARE i
STREE™ ADDRESS STAEED ADDEESS ‘
CiTy-ST-71° CTY-ST-71° I
TIMLE 1 Dasste TILE [ Change [ Addriy- !
NARE HA3E |
STREET ADDRESS STREET AJDRESS ‘
LITY-ST-21P SITY-ST-2P |
TITLE U Delets s O ohange [ Addim"“
MARAR NAME :
STAEET ADORESS STELET ADSRESS ‘
aIy-51- e CiTY-87-717 |

13. | hereby cerlify that the information supplied with ihis fiiing does not gualify for the exsmption stated in Section 118 07{3)(1), Forida Statutes. | further certify trat Tne informatior ‘
indicated on this report or supplemental repart is true ana accurale and that my signature shall have the same legai effect as if made under sath: that | am an officer or director
of the corporation or the rgceiver or trustee ermpowered 1o exegae this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacifrlent with an addr powered.
2.21-200 (407 )-6’50«"}083
Dt — 4

Caetirss Pl o ‘

55, with ageothed,

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




