2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000075542 Apr 10,2000 8:00 am
Ay ecretary of State
NB & KM, INC.
04-10-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
2890 5. ORLANDO DRIVE 2890 S. ORLANDO DRIVE
SANFQORD FL 32773 SANFORD FL 327735314
f)
006331903
= R OO MR A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-3367974 Not Applicable
zp Gountry Zp i Country 5. Certificate of Status Desired O ?BJS Additional
- - e B v - ee Required
6. Name and Address of Gurrent Regisfered Agent 7. Name and Address of New Registered Agent
Name
MC DEED, KEVIN C Street Address [P.O. Box Number is Not Acceplable)
326 N.E. TRIPLET CT.
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpese of cnanging its registered office or registered agent. or both, in the State of Fiorida.

S|éNA+UHE ﬁ C 0/ A/ evin C m.j ﬂ-egq‘M /- 190 -0

En;nalW ar printed name of registered agent and te it applicable. [NOTE: Registered Agant signatura required when reinstating} DATE
9, Thig corporation Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax ling requiremont and elects 1 o 0. After MAY 1, 2000 Fee will be $550.00 10- Bection Campaign Fnancnd - $5.00 way B
i (Secriteria on back]) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delets TITLE O Change [ Addition
HAME MCDEED, KEVIN C NAME
staecT aooRess | 226 NORTHEAST TRIPLET COURT STREET ADDRESS
{ITY-81-23P CASSELBERRY FL 32707 GITY-51-21P
TMLE VviD O Delete TITLE O Chenge [ Asditien
NAME BENDER, NEAL R NAME
sTReeT ADDRESS | 226 NORTHEAST TRIPLET COURT STAEET ADDAESS
CiTY-ST-2IP CASSELBERRY FL 32707 CiTy-S7-21P
TIe O Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE C} Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP W il ) CITY-57-2IP
TIMLE -7 1*""' C1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P
TITLE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-&T-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurzate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowereg 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127f

changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

07- 72>-0§1Y

Daytime Phone #




