2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # P02000017349 ecretary of State

1. Enlity Name 20 ¢ sfe ke
KMC INVESTMENTS, INC. 04-30-2003 20319 026 150.00

Principal Place of Business Mailing Address
HOLL KO B0-R-33021 HOTCTWOOD P3390t _
I I e
(U N AL [0TD USl Nt

@Sgue,zﬁ\%t- #Ze_‘c‘ E“"e-'z’}"?'gf' [] CHECK HERE IF MAKING CHANGES

Applied For

MCW&S% V'fé-@#" / F Z" ::jiyés;tle'tfﬂl Fé’ v NU"TZVPP l"l l:D F ()L B Not Applicable

Zip Cauntry i Country - , $8.75 additional
?3g-2 7 US_)'G ?%\f -7 Z ‘ U Y >{ 5. Certificate of Status Desired a Fae Hequirec} tonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIRULNHK-ALEX-BEST) ere JAMes b HALL
A ’ B Stregt Address (P.O. Box Mumber, is Noj,Acgeptable)
FOTH-ROUSSO-S DARRACH, P A 7D T I R R L %2
333U ROLLYWOED-BLVD--SUNE-360

HOHYWOODF1-33021 CiUU PH—E}C— FL %‘32;‘«977

8. The above named entit i e of changing its registered affice or registared agent, or Soth, in the State of Florida. | am familiar with, and accept

the abligation glstere age A '
SIGNATURE ﬁa‘ Jﬂ ) (_AMZ—L& ffALJ.z 9 —Sp- 53

- Signature, typed or printed name of registerad agent and it applicable (NOTE: HegiﬁErad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contributian. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTS O Delete e 5{ VT "y ~Sohange [ Addiion
NAME HALL, JAMES V NAME G M€ ‘/‘I/ : ffj ot € 7¢{2-
streeT anoress | 3440 HOLLYWOOD BLVD., SUITE 360 sweeranoress | /OUP WS
crv-size | HOLLYWOOD FL 33021 s | JUPITER , €L B2 7T
TIT:E ov [ Delele TTLE : "t Change [ Addition
e HALL, JAMES V e L. amae b t4a =S ATR AT
steeeT snoress | 3440 HOLLYWOOD BLVD., SUITE 360 streer aockess | 4 U US4 AD -
CITY-$7-21P HOLLYWOOQD FL 33021 CITY- ST-2tP J VP ILTER I E”L 32 Y 7
TITLE T Delete TITLE " [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE {1 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-7P
TIMLE - T Delete TIME \ [ change  [1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME O Delete e ) Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-§T-2IP CITY-5T-2P

12, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated cn this reppe-orSupplementyl 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 carporatleersr the receiver or trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed g0 an attachment with apfaddress, with all other likp#mpowerad.

e A OV . L0l f Do oot F30-03 6193 ¢ 2

[FED NAME OF SIGNING OFFICER OR DIRECTOR "Dats Daytime Phane #

[P VIV Ry L)

21

CR2EQ34 (10/02)



