UNIFORM BUSINESS REPORT (UBR

T
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

P93000082793

KMF, INC.

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90110 036 ***150.00

Mailing Address

11541 LANE PARK ROAD
TAVARES FL 32778

Us

Principal Place of Business
1154f LANE PARK ROAD
TAVARES FL 32778

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

LR T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
65-0454857 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 .ﬁ}ddi!ional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C—— e el e m——— Lo | Name . e e N U
M & W AGENTS, INC. Street Address (P.O. Box Number is N:;t Acceptable}
r Q. er a
9100 S DADELAND BLVD
SUITE 1707
MIAMI FL 33156- 7 Code

City

FL

8. The above named entity submits this statement for the
the obiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

“FILE NOWY! FEES $150.00
- - - After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE = D .o [ Delete TE O change  [] Addition
NEME FOLEY, THOMAS HAME

sreeT anoress | 11541 LANE PARK ROAD STREET ADDRESS

cnv-si-2¢p | TAVARES FL ' CTY-57-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TLE {J Change [ Addition
NAME - o e _— e - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE 1 petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Defete 1ILE O Charge {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

4111 S [ pelete TITLE O changs [ Addition
NAME ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-§T-2P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report gr supplemental report is frue and acgurate and that my signature shall have the same legal e

{3)(i}, Florida Statutes. | further certify that the information
flect as if made under oath; that | am ar officer ar director

of the corporation or the Weceiver or trustee empodkered 1o exékute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, w Il other Sk empowered.
S B0 R )% } ]
SIGNATURE: 1 N ELT hows D Solery  ifilos 52343111
sro‘mﬂ:rﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER fn DIRECTOR ! Date Daytime Phone #

6600 mEE

nY

CR2E034 (10/02)




