R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

4 I
smhn‘uns AND TYPED OR PRINTED NANME oyslenme OFFICER OR DIRECTOR
X

N DOMrw ||

1. Entity Nama ecretal :’ Of State b3
<
KMK HOLDING COMPANY 04-17-2002 90240 001 ***450.00
Principal Place of Business Mailing Address
€50 CARTER ROAD 650 CARTER ROAD
P.O. BOX 5816 P.O. BOX 5816
WINTER GARDEN Fi 34767 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address “"ml] m ""l ‘m’ "m "m Ilm "m Illll m" ’"" '"" ’ll’ ,"l ]
OSSO CARTER. RUAY bSO CARTER ROAY
Suite, Apt. #, etc. Sufte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-37370%0 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired~ [] ~ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ] ‘ Narne . B e e e R
e A e e i i ” T e T
1 RER 'YTKENN- MM- : Street Address (P.0. Box Number is Not Acceptable)
650 CARTER ROAD
WINTER GARDEN FL 34787
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE .
Signalture, typed or printed name of registerad agent and title if applicabls, {NQTE: Registered Agent signatura required when reingtating} DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
ST T - 3 on Campaign Financing $5.00 May Be
Tax fﬁlnqg rgqunremem and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e 7 Delete e FRESIDEATT Ochage  Daciion | S
NAME ] name KEXAIETH M KEWYy SR &
STAEET ADDAESS | STREETAODRESS (& SO CQRTEL. ROAN §
CITY-ST-21P ON-S2P | INTE EARNDEN FC 34187 w
- jas
TILE [ petete TITLE [3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T e e ~etittmege-c £ STREET ADDRESS ——————— - s o -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ Change  [J Addition
NAME ¥ NAME
STREET ADDRESS i\ STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP
TITLE O pelete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1ih‘n§; does not guality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert ith an address. with all other like empowered.
/TR I B i ' by {INECEE e ¢
SIGNATURE: il -Ié%mt@um@ 3/ ’L/ 0T AY7- GSY -os00
"l [ Cats Daytime Phone #




