2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000075542 May 01, 2001 8:00 am

1. Entity Nama

| NB & KM, INC. ‘ Secretary of State

f 05-01-2001 90123 046 ***150.00

Rrncipal Pace of Business Maling Address
2890 S. ORLANDO DRIVE 2890 5. ORLANDO DRIVE
SANFORD FL 32773 SANFORD FL 32773
J
& D””C‘pai Place of Businese % Ma""“@ hodross ‘ “l“ll’ “I I||l ‘ I|‘|l || )ll } |”“ ‘l‘l ”l”ll}
Sulle, Apt ¥, etc, Suite, Apt. %, st DO MNOTWRITE IN [HIS SPAGS
City & Stalo Clhy & State 4. FEI Number Apicd Tor
59-3367974 Mol Apoicab e
Zp Country Zip Countlry 5. Certifeate of Status Dasrec 0 §é88 ggqﬁfiinoma\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

| MC DEED' KEVIN C reet Adaress (2.0 Box Number is Not As cotan!
396 N.E. TRIPLET CT. Street Adaress (2.0 Numrher is Not Acceotanio)

CASSELBERRY FL 32707

City Zip Gode

8. The abova named entity sunmts this statement for the purpose of chang.rg its registered off ce or registered agent, or bo. i the Slate of Florida.

SIGNATURE {Ip,dm CJ 01’ #Q L H“/C“‘QI

\(y 75t prirtes ~ame of o 1 atdite i app nab o

9. This corporation is aligic & to salisly its intangible

CR2EO34 (10:00)

lax ‘iling requirement and slects o 6o so. Aiie 10. ?Eg‘gggﬁu1:,?;?0 g O ﬁi.gj?ol\ﬁ?;sl%e :

i {Sce criteria on back) O Make |
KD OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTCRS IN 171

e PST O Desete TT:E [ change [ Acditar

HAYIC MCDEED, KEVIN C MK

siresTAnzess | 226 NORTHEAST TRIPLET COURT STALET ADSRESS

LTvsTie | CASSELBERRY FL 32707 L-ST-ae

e viD 0 Delte e

SAHE BENDER, NEAL R HAKE

STREETANACSS | 226 NORTHEAST TRIPLET COURT STREF™ AMNRESS

bTresTar | CASSELBERRY FL 32707 B SITY-ST-7F B -

TILE [ palre Tl [T oharge [ Adéio-

Al i ek

STRIIT ADORESS

DRSS
CIY-ST-HP qorY-gi-ae

[] Deete HoTLE l: Change

SIY-ST-2IP iy 57412

Ik ] Deiete TiLE O Chenge [ acditon
MAMT | NAME

STREET ADGRESS B STREFT ADDRLSS

ory-g7 2 H riry-sT-2i9

HE 1 Geleta Wiz [7] Crange

WAME MANE |
STHEED ADSRESS BoOSTRIET ADORESS

ChY ST-ZF [ Giiv-sT-zp

13. i hereby certify thal the information suppied with !'s filing does rot qualify far the exemption states in Sectior 119.07(3)(3), Flor da Statutes. | urtrer certiy thal the informat
mdicated on this report or supplemental repart is trug and accurate and that my signaturce shal have the same legal effoct as f made under oath: that | am an offcer or rin

o7 the corparation 0- the recever or trusiee empoww(‘d o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in B.ock 1107 Bock 12 f
changed, or on an alachment wih an address, with al other ke empowerad

,,c/Zyé/ Kewry Mcﬁee/ o £ S L UD R 39,1%;‘“/

- _jﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylva Prorz «




