2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079232

1. Enlity Name

FILED
Mar 15, 2000 8:00 am
Secretary of State

KMS, INC. .
03-15-2000 90068 034 ***150.00
Principai Place of Business Mailir%g Address
1401 S.W. 69TH AVENUE 1401 S.W. 69TH AVENUE
"PLANTATION FL-33317— - =~ — PLANTATION-FL-33317-5057 -~ — - ~—rm—mrr—-
Suite, Apl. #, alc. Suit‘e‘l Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 %4 Applied For
) , . i Not Applicable
- — "
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonai
i . , Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
! Name

DEAN, KENNETH A .
1401 S.W. 69TH AVENUE
PLANTATION FL 33317

N .

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zin Code

8. The above namgd entity submits this ?émem forae_*pfose of changing its registered office or registered agent, or both, in the State of Florida.
-t 1=~
SIGNATURE = e e e L,
v %TE: Registered Agant signaturs required when reinstatng) S i DAYE
8. ;hisrcl_orporatiqn is eliigiblclje t? S?liffy dits |nt§r6ble FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfn |ng r?quwremen and eiects e do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " [O Delete TMLE [ crange [ Addition
NAME DEAN, TRUDI J NAME
streeT anoaess | 1401 SW 69TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 3 CITY-ST-2P
TITiE ST ' " O Delete TITLE [ Change  [J Addition
NAME DEAN, KENNETH NAME
seer aopness | 1401 SW 69TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL ‘ CITY-§T- 7P
MLE " Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
e " [ Delete TITLE (Jchange [ Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o VT CITY-ST-2P
TILE T " O ees TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP ! 7 CIFY-5T-2P
TMLE ' © Oobeee TILE [ Change  [J Aduition
NAME NAME
STREET AUDRESS . s STREET ADDRESS
CITY-§T-2IP BT LT CITY-ST-2P

13. | herety certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

™~ gsY¥
T Dfoaw Yako senenid

changed., or on an attachmpent with an address, with all otheclike empowered.

SIGNATURE:

LoD

Date Vi Paytme Phane

CR2E034 19/99)



