R |

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # P9500007891 7 BN\ 002 91602 018 ***150.00
1. Entity Name 05-30-2 ’
KML SERVICE GROUP, INC.
) Principal Place of Businass Mailing Address
' 222t HAWTHORNE ST. 2227 HAWTHORNE ST.
' SARASOTA FL 24233 SARASOTA FL 34239
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apl. #, atc. DO NOT WARITE IN THIS SPACE
City & State City & Stats 4. FE! Number Applied For
Not Applicable
Zp Country z Country 5. Certificate of Status Desired =~ [J  98-7 Additional
ST P S T S PP S e m o __.._ _Fee Required _ |
e e i T T —_— == - i
6. Name snd Address of Current Reglgterad Agent 7. Name and Address of New Reglsierod Agent
S S in =T eama e Rg— .Namg mm - P A R SE AR SR S e e e v e
NASHr mmmm G Street Address {P.0. Box Number is Not Accaptable)
2227 HAWTHORNE ST. ,
SARASOTA FL 34239
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice of registared agent, or both, in the State of Florida,
SIGNATURE
Sgwu.upmermnmafmmwwmwmm-. (Nor&mgmmamdgnmumwmmm&m DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 . ian Finenei
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. 5:::?2:;&&“::,?;“;&#'"0 ffdg?nh;g:;!a
{See criteria on back) O Make Check Payable to Departmant of State
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 11
TE D O Deiete TME O chne O Additon | 5
NAME GREMLI, KAREN NAME 3
STREEY ADORESS (9997 HAWTHORNE ST STREET ADDRESS 3
orv-si-zP |SARASQTA FL 34239 c-s1-zp §
TME D O Delete e Ocrange ] Agdition | S
NAME NASH, KATHERINE G. NAME |
STREET ADORESS 97 HAWTHORNE ST STREFT AUDRESS |
- fCmst2e.. . |SARASOTA-FL 34239 S e~ oo ffomestae | L - -
TILE N O Delzte Tme Ocrange 3 Adgdition
1 NAME |1 NAME
H-*"STREETMRESS. = R === -‘sﬁéi-mzss—-" o = Pt e oz B
ENY-§T-2P | cmv-stzp
TIE O Delete TE O3 Change [T Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-27IP GiTy-5T1-2P
TITLE 7 Delete TITLE (Jchange  [J Adition
RAME NAME
STREET ADDRESS STREET ADORESS
GIY-ST-2IP CITY-S1-2P
TTE 07 Delete ILE O change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-51-21P
13. | hareby cerlify that the information supplied with this ”“"3 does not qualify for the exemption stated in Section 119.07&3}(0. Florida Statintes. ! further ceriify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effact as if made under eath: that | am an officer or director
of the corporation or the recaiver or trustee ompowared (o exacute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 31 or Block 12 if
changed, or on an aw an addrass, with ell other like ampoweared,
Friregie e Ty S el wos - -~
SIGNATURE: “TUALA. 6‘ % s B #/AK 95t -65TD
SIGMATURE mﬂmmvfnmmuwmmn OFMCER OR DIRECTOR 7/ / Date Cuarytime Phong #

(



