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FILED

2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UB

Feb 14, 2003 8:00 am
Secretary of State

12’

DOCUMENT #

R)

FRULELY

1. Entity Name

KMHS, INC.

P02000009062

01-27-2003 90247 016 ***150.00

VUV UVUVEINUKN

4020 S PINE AVE
OCALA FL 34480

Principa! Place of Business

Mailing Address
4020 S PINE AVE

OCALA FL 34480

2. Principal Place of Business .

3. Mailing Address

WATANRAL

Suite, Apl. ¥, eic.

Suite, Apt. #, eic.

E/CHECK HERE IF MAKING CHANGES [

-

City & State City & Siate 4, FE! Number Apptied For
' 2073/ 4 Not Appiicable
Zip_; Country Zp Cauniry 5. Certificate of Status Desired O $8.75 Qdditiona!
. Foe Required | _ oo

== 3=Niame and Address o Current Regiatered Agent

S e =

== __7..Name and Address of New Registered Apent

N NDER, SACK D

MD A ) \Q‘. S Add (PO.8B ¢ Number is Not A table)
: treet Address (P.O. Box Number is Nol Acceptable
o -
vy Mo ze 5. Pne T Hod O WE  AUL .
QCALA-FL-3MT1 e =L 4480 ,
City I Zip Code
. DCA LA FL | "5 vgo
8. The above named entity sybrhits {ps statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the abligations of regis
SIGNATURE —_ e - i l ?o‘ul 0>
Sipnauyﬁ'orp' name of registiarad agant anc tite I applicalis. {NOTE: Registornc Agent cigraiure roquired when rengiating} lpate -
1
! FII_.E/NOW FEE IS $1 50.00 . Election Campaign Financing $5.00 May Be
' Atter May 1, Fee will be $550.00 Trust Fund Contribution. Added to Faes
i Male Check Paya e io Florida Department of State
V 10. Y .QOFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WiLE D . 1 Detete TILE [ Change [ Asdtion | &
NAME KINDER, JACK D NAME g
seeT aoness | 4020 S PINE AVE STREET ADDRESS §
crv-s-ze | QCALA FL 34480 C-ST-2P 2
me ) Delete me O Crange L Mcitn | 2
Q
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-5T-2F e et T~ g == [SE—— ] _CIT\'-S'I-ZIF-:‘- T o i e g A -
TPMETT T T T ——iem -~ =] Delaty e R TIUE s | e __ __[Ochange [ Agdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CITY-ST-3P
TME 3 Celers TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-sI-2P CITY-ST-2P
TNE O Defete TINLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P QY- S1-2P
M [ petete TILE {(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P Cimy-S1-2P

12. | hereby cenim that tha information supplied with this iiliné)
indlzated on this repart or su?plemsnlai report is true an

changed, o on an atlachment with an address, with gll o

SIGNATURE:

of the corporation ar the recalver or frusted ampowsered 10 exged

does not qualify for the exemplion stated in Section 119.07&3)(6}, Florida Statutes. | further certify thal the information
accurate ang that my signature shalt have the same legal &
g3 required by Chapter 607, Florida Statules;

ecl.as If made under oath; that { am an officer or director
and that my name appears in Block 10 or Block 11 it




