2001 UNIFORM BUSINESS REPORT (UBR) FILED

A
DOCUMENT # P96000004891 Apr 26, 2001 8:00 am
1. Entity Name f
KMC FINANCIAL NETWORK, INC. ecretary of State
04-26-2001 90314 047 ***150.00
Principal Place of Busingss Mailing Address
8704111TH AVENUE NORTH 870-111TH AVENUE NORTH
SUITE ¢ SUITE 1 b
NAPLES FL 34108 NAPLES FL 34108 P OIS i
Us us
Suite, Apt. #, etc. Suite, Apt. #, ol DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650630305 Applied For
Mot Applicable
“ip Country Zip Country 5. Cerificate of Status Dosirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, HUGH
870-111TH AVENUE NORTH Street Address {(P.O. Bax Number is Not Acceptable)
SUITE 1
NAPLES FL 34108
City s Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered olficr ar regisiered agent, or both, in 1he State of Florida

SIGNATURE
Signalure, yped or printed nama of ogisiod agent 21d 118 i° Rop cabie (MOTE: Ragiste oo Ager sigrature reg: e when el stating) DATE
9. This gprporaiwgn is gligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 10 do so. : y Y
i Trust Fund Contribution, 1 Added to Fees
(Sec critena on back) 1
11, OFFICERS AND DIRECTGARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILF P gﬁ AT GHE i) ol [ Delets ML [ Change [ Adcitien
s P ‘ .
NAKE . HUGH NAKE Me cAVE AW, H UG #
streeT Aopiess | 870 111TH AVENUE NORTH, SUITE 1 STREE] ADDRESS
CIry-s7-21P NAPLES FL 34108 ZITY-ST-20P
TILE 3 pelete TIPLE [JChange  [] Additian
HAME NAME
STREET ADDRESS STRELT ASDRESS
CIrY-ST-2IP CiTY-S7-7IP
TITLE [ elete TITLE [l Change [ Additon
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7P CTY-57-21°
TILE ) Delete ABH [] Chasge [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2P
IITLE CJ pelate MLz [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP Crey-81-21P
TITLE O oelete iliLk O Change  [] Addition
NAME M
STREET ADDRESS STREST ADIRESS
CITY-S1-2P Ciy-§i-42

13. | hereby certify that the information supplied with this filing does not aualify for the exempiion stated in Section 139.07(3)(0), Florida Statutes. 1 further certify that the informat’on
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if madeo under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes, and that my name appeass in Block 11 ar Block 12 0f
changed, or on an attachment with an address. with all other like empowered,

, ')’;//A(/{/-% C//ﬁ/?/.f)ooi‘ G- 59 [-&70

s URE ANCFTYPED OW NAME GESIGNINGOFFICER OR DIRECTOR

Caytirre Petne &

CR2E034 (10/00)

/



