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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

KMA PARTNERS, INC.

PO1 000064339

Secretary of State

05-07-2002 90353 017 ***150.00

Mziling Addrass

1613 OAK ARBOR LANE
VALRICO FL 3359

Principal Place of Business

1613 QAK ARBOR LANE
VALRICO Ft 33594

UJuuvuvJeu

A A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number , 9 Appliad For
8137264 @ Nol Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certiicate of Status Deflrfd [:l . Foo Required
- = ~ 6. Name and Addross of Currert Reglstorod Agert 7. Name and Address of New Registared Agent
i e—— T = o e i TI s oS == = Name — S S e e it i = e o e = e | i
BANDAS, EDMUND F Street Address (P.O. Box Number is Not Acceptable)
1613 OAK ARBOR LANE
VALRICO FL 33594
City FL , Zip Code
8. The above namad entlty submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
1
SIGNATURE :
Signature, typed ar printad name of registared agent and Hita if apgyicatie. {NOTE: Regisierad Apant signadurg ridesingd whan reinstating) DATE
9. This corporation is aligible to satisfy its [ntangible FILE NOWI! FEE IS $150.00 il o Financ
Tax filing requirernent and elacts 1o do so. After May 1, 2002 Fee wlil be $550.00 1. 5,3; zz,gjag:,::.?;mi::mmg ff;gﬂo",‘!:‘;?
{See criteria on back) Mako Check Payable to Department of State )
M". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Detete TILE [Ichange [ Addltion | S
NAWE BANDAS, EDMND F NAME 3
seen apokess | 1613 OAK ARBOR LANE STREET ADORESS %
crv-sT-zp - | VALRICO FL 33594 oy-Sr-29 g
TIE D O etete TILE Ocrnge [ Addtion | G
KAME BANDAS, JENNIFER L - WAME
STREET ADORESS | 1613 OAK ARBOR LANE . STREET ADDRESS
cnv-s1z¢ | VALRICO FL 33504 cy-51.27
L TRE——— — . -- O petsie - - SIME L o a - .- —— [ Change [ Addition j.. _
- 'TmEr;:w.'._.-‘. ———— = - —~ - KAME = — e -
STREET ADDAESS STREET ADDRESS
CiTY-§T- 2P CiTY-5T-2IP
TME [ Detete TIE O chenge [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-2P
TME [ Delets TmE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CIrY-sT-2P
TITLE [ Detets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§7-2F CY-ST. 1P

changed, or on an attag

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for tha exemption staled In Seclion 1 19.07%3)0), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall

of Ihe corporation of the raceiver or tusiee empowered 1o execule this repon as required by Chapter 607, Florida Swatutes; and that my na
mer with &n address, with all other ke empowerad

havg the same lagal effect as if made under oath; that | am an officer or director

@ars in Block 11 or Block 12 if




