* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000020947

1. Entity Name

KBM & ASSOCIATES, INC

Mailing Adcress

POST OFFICE
KISl FL 34747-220

Po Box GRA/2 77
2t 7

Principal Piace of Business
POST OFFICE
20

K
Po.Boy CR/6T7

Foptd phvers FL 330 0

3. Mailing Address

Lo Lox 207

2. Principal Placa 41 Businesd

L2270 Corbe/ Crrel

b

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

FILED
May 12, 2002 8:00 am
Secretary of State

(03-25-2002 90122 039 ***150.00

3f

A B

DO NOT WRITE IN THIS SPACE

City & St City & State 4, FE) Number Applisd For
%_gﬂf yer s FL Fork WMyees FFE 5631710508 Not Appicable
.32.% 507 / P e 3‘7‘2"?%_ p /g ! uu’:’ivﬂ 5. Certiicate of Status Desired (] ?i'gfqm“"“"

6. Nathe and Address of Cumrent Registero‘d Agent T - 7. Name lnd_A_ddfm of New Hogl:tgmd Ag_am
-.-_—SEIPSU"_IR'Q[E' P T P ST T S B U .‘,ﬁl—“«a:‘:—"- w4 -"_-"!_:_'_:'—-‘_—-%;7;57’ 4 =) 4o
210 CREBRATION BIVD /3,270 (ocbe] Crrcle. | 35t Sopinte sha B ettt
CELEBRATION FL 34747 H#HI7/Z
foed Mers, FL 33907 [Sfond thye pFL 2o

8. The above named gntity submits this 1em£nt for the purpose of changini !l«g registerad office or rgisteredg L, or both, i lpfida.
A P
SIGNATURE ( w 3///.#’
. 1ad agent and Tile § #pplicable. {NOTE: Registaad Agent signature ratuired when reinatating) DATE
s, Thi_; corporation Is eligibie to satisfy its Intangible FILE NOWIII FEE IS $150.00 0. on C i Fi .
Ta)__t filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ¥ E:::.::n dmgg:;?gu(i::ncrng fs'neo":__z :"
(Sse criteria on back) Make Check Payable to Department of State ] -
11, - OFFJCERS AND DIRECTORS el 12, 7 TSI TADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne |0 eS1Ae o Dodee e OiChags [ Additon | 5
NAME dbp;e)f’/ﬁl»S/ S P L =)
SHETORESS | f232708 Cogbel Crie Je #/ STREST ADRESS é
st | [ Myeps , FL 22507 c-S1-2¢ g
TILE Tl ool [Sope O Delete e OChange [ Addilen |
NAME Lo~ L 5. S/ S & NAME
SRETAORESS | 4 2 2 70 Ao be Crrafe Ay 2/ STREET ADDRESS
CITy-st-ZiP Yy s L 33907 CiTY-ST-2P
TME 0 O petetz ME [ Grange [ Addition
: NAME [ S < e e ez s~ ) NAME _ - — e e = I _ _ -
| STREET ADDRESS [= = : e P i Tecplaig o5 I STREFT ADORES ?
TY-ST-2P Cciy-§1-2p
nnE [ petete TIRE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2P CITY-ST-21P
fimE [ Detete THLE [ Chenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
TY-ST- 2P CITY-ST-2P
L (7 Delete TIE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-2P

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secl
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowared

changed, or on an attachment an address, with al

SIGNATURE: .

er like ampowered.
-

PLENG T T

S - o
RNA I

accurate and that my signature shall have the same legal effect as if made under osth: that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3Xi). Florida Statutes. | further ceriify that the information

<

OF SIGNING OFFICER OR DIREGCTOR

B2 ,?W’fzjyz%

Dayme Phone #




