FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT

1. Entity Name

KME DSVELoPMERT | 4y o

#L00000 7197 L~

Secretary of State

05-13-2002 90154 039 ***150.00

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address

ey Eveevy S

YY) EFyvslun? s~

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

.

DO NOT WRITE IN THIS SPACE

Vi
City & State City-& State 4. FEI Number Applied For
Gce A Xz fz JY- 36725/ 5 Nat Applicable
;‘;l 577 Cou;ryj A Zipj’ 252/ Couln)rryj Y 5. Certificate of Status Desired 0 ?g'gasqlﬂf:;"onal

. 7. Name and Address of Currant Registered Agent
) Name
: - : - MARX - D pgus
Do N OT WRITE Srreet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE L s L
‘ Sorrs ¢
City , Zip Code
Dr Finizo SPRINGES FL | *%% 75

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florica.

SIGNATURE

Signaluse. lyped or prived name of regralered agent and Ube I apphcable.

(NOTE: Rexfistered Agent signalure requeed when remsialing)

DATE

8, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elecis 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Faes

(See criteria on back} a Make Chock Payable to Department of State
", OFFICERS AND DIRECTORS
e PIs(T/o e
NAME Roidr M, Foc vavan T2 NAME
SIREETADCRESS | W4 &7 §Fveewps S STREET ADDRESS
CITY-5T-2P Rer Fe 257 Y- ST. 7P
TITLE vi0 - me
NAME Redzr A, BuciAasal VA NAME
SRETAODRESS | P, B 1P Y3 STREET ADDRESS
[
OvSIP \\ga caSsad MS 3F2)5 -ST-2p
ML e
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy.sTaeT| - - T = emy.Srap v | s - - Do NOT WRITE - ~
e e
e e IN THIS SPACE
STREET ADIRESS STREET ADGRESS
CITY.-ST-71P Y .ST-4P
TLE TTLE
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-S1- 7P
TLE TLE
nAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy.-s7-2p

13. I hereby certify that the information supplied with this filin
indicated on this repont or supplemenial report is true an

does nat qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the infotmation
accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with af other fike empowered.

SIGNATURE:

Daytitne Phone #

CR2E034B (12/01)

0




