R i b

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 151844 Jan 29, 2000 8:00 am
. ity e
KMC ENTERPRISES, INC. Secretary of State
01-29-2000 90021 011 ***150.00
Principal Place of Business Mailing Agdress
8101 MANASOTA KEY ROAD 8101 MANASOTA KEY ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3326
us us
Suite, Apt. #, &ic. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 31-1293215 | [Applied For
_ l 'INot At 0
Zp . Courtry Zp Country 5. Centificale of Status Desired O ?g.gi‘ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- . a—t o - SN . - Name__ . —_— e - - - .
CALLA’ KM Street Address (P.O. Box Number is Not Acceplable)
8101 MANASOTA KEY RD
ENGLEWOOD FL 34223
City o ] FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

Frooud, + " PR

R P

SIGNATURE : : n
Signature. typed or primad name of registered agent and tile § applicabla, (NOTE: Regisiered Agem signature reguirad when teinstating) ~ ¢ . a7 DATEDY ‘[, v ’
Loy SRR TR ] SN
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - :
T “ : . 0. Election Campalign Financing $5_00 May Be
i - 1ax filing requirement and elects to do so. . & After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
1o (See criferia ori back). E] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORé IN 11 ~
e PD 3 Celete TLE [ Change O3 Agditior
NAME CALLA, KIM NAME
stRee anoress | 8101 MANASOTA KEY RD STREET ADDRESS
GITY-ST-2P ENGLEWOOD FL CITY-§T-2IP
e ] Detete TITLE [ Change  [_] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O celets TTLE T Change [ Additior
NAME. _ . e, NAME- - _ - R -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE 1 Delere TITLE O Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . 1 Delete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. 1 hereby certify that the inforrnation supplied with this filing does not qualify for the exemption siated in Section 119.07{23)(1), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

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

/2852000 ¥ 92506%/

SIGNATURE: 265 S0 L 2 o s st

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




