2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 51844 Feb 03, 2002 8:00 am
1. Entity Name Secretal ’f Of State
KMC ENTERPRISES, INC. 02-03-2002 90006 004 ***150.00
Principal Place of Business Mailing Address
8101 MANASOQTA KEY ROAD 810t MANASOTA KEY ROAD
ENGLEWOOD FL 34223 ENGLEWCOD FL 34223
us us ”
e — S — JNRAOERAGRARRAR AR ECECRRTm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1293215 Not Applicable
Zip Country Zip Country 5. Crtiicate of Staius Desirsd 0 fge.ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=—CAULA KM— —r oo — - =T T ghet Audiass (P.O. Box Nmber is NGt Acceptabie) -
8101 MANASOTA KEY RD
ERGLEWOOD FL 34223
City FL Zip Code

8. \-T\ﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsﬂciorpcr)ralwc;::e:g\if: ;Tes;:s;yéti Isr;t.anglble FILE NOW!! FEE IS'.:'$1 50.00 - . ) 44 Election Campaign Financing - $5.00 May Be
ax ln.g faqu ement & After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TME [J change [ Addition
NAME CALLA, KIM NAME
STREET ADDRESS | 8101 MANASOTA KEY RD STREET ADDRESS
GITY-ST-2IP ENGLEWOQD FL CITY-ST-2IP
me O Delete TLE : [ Change [ Addition
MAME NAME
" STREET ADDRESS - - e - . e~ . ) .STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2P TS Teeme—— L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE = Dalate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delste e [J Change ] Addition
NAME NAME e apere g g g e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o Cb e i
TITLE . O Delste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dirsctor
of the corporatian or the receiver or trustee empowered to execute 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: ZICBATLAE. RO minD eta /- /82002 K/ YIS06Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (9/01)



