2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078917

1. Enlity Name

KML SERVICE GROUP, INC.

FILED

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90108 042 ***150.00

Principal Place of Business Mailing Address .

2227 HAWTHORNE ST. 2227 HAWTHORNE $T.

SARASOTA FL 34239 SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address H“"“‘ lll ‘I||l|m| |||" l|"| Ilm I|m ‘|||| ||H| “II‘ |||“ ’II”“‘
Suite, Apt. #, elc. Suite, Apt. #, afc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘%08608 Not Applicable

Zip Couniry cie Country 5. Certificate of Status Desired O ?eae'gesq S:!:ci‘ﬁonal

6. Name and Address of Current Registered Agent . e -

. _7..Name and Address of New Registered Agent

NASH, KATHERINE G
2227 HAWTHORNE ST.
SARASOTA FL 34239

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.,00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Coniribution. (| Added 10 Feas

AV 2212960

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O pelete TITLE [ Change  [J Addition
NAME J#GREMLI, KAREN HAME

STREET aporess | 29297 HAWTHORNE ST STREET ADDAESS

arv-st-zp - | SARASOTA FL 34230 CITY-ST-2IP

THLE o [ Deleie ME [ Change [ Additicn
NAME NASH, KATHERINE G. NAME

STREET ADDRESS | 9097 HAWTHORNE ST STREET ADDRESS

omv-st-z@ | SARASOTA FL 34239 CITY-ST-21F

me - T T Doese O f e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP ) CITY-5T-2P

TTLE [ petete THLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-§7-21P

TITLE [ palete TITLE OChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$7-21P

TTE 3 Delate (13 [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-20P CITY-5T-7IP

12. | hereby certify thal the information supplied with this filing does not qualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- A
SIGNATUHE AND T\'PED ORFRINTED NAME OF SIGNING OFFI EH OR DIHECTOH

Daytime Phone #




