2001 UNIFORM BUSINESS REPdRT (UBR) FILED

1. Entity Name “ * v Secretary Of State

KMM, iINC.
' 05-12-2001 90013 012 ***150.00

Principal Place of Business Mailing Address
ST PEFEREBHRE-FS3T0! i

-
> .

T . e aeses | IMIITAA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State e -| 4 FElINumber Applied For
Ueep Cavero AL 5%-3016555 e

%«7:}6 l C\’B?M\S - 2'%:')’}5 Flﬂtaws 5. Certificate of Status Desired ;!j Eg'gilﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A S - maem T e - - e = - |~Name ~ L — -
MIHALCHEON, KURT M.
) l ()q S 2 - %‘f—ﬂ Sh-\), | Street Address (P.0. Box Number is Not Acceptable)
“ : 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 Florida. L
oA 4 L'p - i _
sovne_JAQrN MU Lehesn K s e pime | - 26D
Signature, typet or printed name of regisiered agent and title if applicabla. (NOTE: Reqs!ered Agent signature required when reinstating) DATE
. L o . "

9. This ‘c]:_orporathn is eligible 1(IJ satisfy its Intangible FILE NOW!!! FEE ISm$; 50.00 10. Election Campaign Financing $5.00 May 8o
Tax fi ing r.equwemem and glects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State .

1. QOFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TITLE O change [ Addition
NAME MIHALCHEON, KURT M. NAME

STREET ADDRESS | 445 1ST AVE. N. STREET ADDRESS

ory-51-2p | §T. PETERSBURG FL CITY-ST-2IP

TITLE VT O Deleta TILE [ crange [ Addition
NAME MIHALCHEON KAREN M. NAME

STREET ADDRESS | 445 18T AVENUE STAEET ADDRESS

CITY-51-2IP ST. PETERSBURG FL CITY-ST-2IP

TILE [ belete TITLE [ Change [ Addition

NAME T - - : - NAME ) )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE 7 oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE {J Changs  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath: that | am an cofficer or director
of the corporation ar the receiver or trustee empowered 10 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 otheslike empowered.

SIGNATURE: M aren. Muredehes ' UADU D)-H23-3%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

§

DOCUMENT # L76322 May 12, 2001 8:00 am’

S

CR2E034 (10/00)



