2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000018797 FILED
1. Entty Name | Apr 07,2000 8:00 am
K & M ELECTRONICS, INC. ecretary of State
04-07-2000 90043 006 ***150.00
Principai Place of Business Mailing Address
311487 AVENUE NORTH 1513 55TH AVE N
2L ST PETERSBURG FL 33703-2012
ST. PETERSBURG FL 33713 ! )
us
E e T w0
Sito- 1 e Al
Suite, ApL #, etc. ], suie, Apt. #, efc. ¢ / DO NOT WRITE IN THIS SPACE
‘ : Lol _
City & State City agﬁj’:l’le;p‘flhns ~ ‘ VL .| 4. FEN Number 59’3291298 :jzf::::)::;me
- - 7 -
Zip Country jz 7/3 (ﬂ)u&rys A 5. Certificate of Status Desired d gg‘gesqlﬁgﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— - et et R SR, T et T e =~ |~ K| ™ = - == —— T —— —— e —
g‘:‘#ﬁ‘g’:-:‘?gﬁo STE 1 Street Address (P.O. Box Number is Not Acceptable)
SUITE €112
ST PETERSBURG FL 33714 Gy FL | 27 oo

nt tor the purpose of changing ts registered office or registered agent, or bath, in the State of Fiorida.

Tin Mill % o 20

8. The above named entity submitgais state)

SIGNATURE
Mwwzﬁm of registered agent and tle i applicable. (MOTE: Registatad Agant sigrtura reguired when remstating) DATE
i ion i el isfy ‘ 3 m
9. TiberBoraton %/9@4 to satsty s Intangible _FILE NOW1I! FEE IS $150.00 1o, Elsction Campsian Financing $5.00 vy 56
Tax filing require®f@ént and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J change [ Addition
HAME MILLICAN, JAMES NAME
STREET ADDRESS | 1513-55TH AVENUE NORTH STREET ADDRESS
CITY-§T-21P ST. PETERSBURG FL GITY-ST-2IP
TE $ O peiete T O change [ Addition
NAME MILLICAN, JAMES NAME
STREET ADORESS | 1513 55TH AVE N STREET ADDRESS
erv-s1-2P | ST PETERSBURG FL 33703 CImy-51-217
TITLE 1 peizie TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

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 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg awvith all g ke empowered.

SIGNATURE: R e I | M‘\\IW Y Yo 7002 2%

Al /PEU’ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #
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