FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV _ £661¥S0

'

r f
DOCUMENT#  P01000062070 ecretary of State
1. Entity Name 04-02-2003 90122 008 ***150.00
KMB REPORTING SERVICES, INC
Frincipal Place of Business Mailing Address
3460 GTH AVE. NE 3460 6TH AVE. NE
NAPLES FL 31120 NAPLES FL 34120 .
- N IR
Suite, Apl. #, etc. Sulte, Apt #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59.3725%9 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ §8-75 Additional
eo Required
6. Name and Address of Current Registered Agent .. - e e oo - 7. Name and Address of New.Registered Agent_ - ___ ]
Name
EDWARDS, DIAN M Street Address (PO, Box Number is N'tAcce table)
: ress (P.O. Box Number is Nof al
1842 40TH TERR. SW e i
NAPLES FL 34116
City FL Zip Code

8.*The above named entity submits thig ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

; flhe'obligations of regis

L

-SIGNATURE g

4

<
.

Mﬂ"d titler if applicable. {NOTE: Registered Agent signalure required when rainslating)

CR2E034 {10/02)

SR NOW!!! FEE IS $150.00 9, Election Campaign Firancin '

v After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ° O fggiotoh‘ll‘:aisa °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TME ClChange [ Addition
NAME BLECHA, KELLEY MARIE NAME

streeT aporess | 3460 6TH AVE NE STREET ADDRESS

or-sr-z¢ | NAPLES FL 34120 omy-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TME [ Detete TILE [ change (] Addition
NAME T St ey et b e o e o RO NAME s L 0] e e 2 ¢ - - - - — N
STREET ADDRESS STREET ADORESS '
CITY-$1-2IP CITY-ST-ZIP
LE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TTLE [ Deleta TITLE [ change  [] Addition
NAME . ‘ NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-71P . GITY-S7-2IP
TITLE 3 pelete TILE [J Change.  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-20P CITY-ST-21P

12. | hereby certify that fhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indlicated on this réport or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or {rustee empowered to execuls this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

NUIRER

+

QLN A A A
SIGNING OFFICER QR DIRECTOR

SIGNATUR




