——————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000085074 Se{retzlry of State

1. Entity Name

THE KMG HOLDINGS CORP. ) 05-14-2002 90233 001 ***300.00
Principal Place of Business Mailing Address

1343 MAIN ST.. STE. 201 1343 MAIN ST.. STE. 201

SARASOTA FL 34236 SARASOTA FL 34236

AR

2. Principal Place of Businass 3. Mailing Address
1543 Setnd Steeet | 1543 Secord Streef
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State == e ™ —alim Gty RGHALE R e e [FarEECNgmber - = o e = [ Applied For T
Sacasota . FL Samseta, FC é 113 8 £23% Not Applicaie
4ip, "] Country Zip Country i - $8.75 Additional
3q 3 (’ SGJ'GSO“'G— 3q3.3 G Sa.r‘QSo-l'q 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULLO’ ANDREA T Street Address (P.O. Box Number is Not Acceptable)
7819 N. DALE MABRY HWY., STE. 210
TAMPA FL 33614
City FL Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered offica or registered agent, or bath, in the State of Flerida.

SIGNATURE
_ Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corpi?oration is eligible to satisfy its Intangible FILE NOW!H! FEE ls $150.00 10. Election Campaign Financing $5.00 may Be
‘Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(399 criteria on baCk) d Make Check Payable to Department of State

11. ¥ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

me, 1 7 . 1 Delete TITLE ceo O Change  [=-#fition
NAME? SO ' X ’ NAME w. Kennedh moffl:

[ STREET ADDRESS STREETADDRESS | (RO S+ Q! D
CITY-ST1-ZiP CITY-ST-ZIP "SaraSota ) F(_ Jy 3 ¥
TITLE [ pelete TILE . [(J change [ Additicn
NAME NAME

= STREETADDRESS fr o r— e il ot in i e e 2 (STREETAGDRESS = |- Saps - o eimmvrmins R gk A e A e ———

CITY-ST-2iP - ’ CITY-ST-2IP ’
TITLE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME i e
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP d CTy-sT-2IP
TITLE 7 Delete e [T change (7] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-ST-2IP
TITLE 1 pelete { TITLE [ change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cry-sT-zip

May 14, 2002 8:00 am

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 or the recelver or tiustes pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with all other like empowered.

SIGNATURE: b T 4-24 02 Py1-559 1500

SIGNATURE ANDNHD OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTCR Cate Daytima Phore #




