2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000007324

1. Entity Name

MKM PROPERTIES, INC.

Mailing Address
-6016 BLANDING BLVD

Principal Pﬂacg of Business
6016 BLANDING BLVD

SUITE 210 SUITE 310
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Us "Us

2. Principal Place of Business 3. Mailing Address

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90186 011 ***550.00

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 5 0664 Applied For

6 %? Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

~- .Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e BEPG PepeCcA L,

BERG, REBECCA L

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

1000 RIVERSIDE AVE .
STE 500 , # O
JACKSONVILLE FL 32204 C-WSSA/C) @%EJLUD = FL | 57557

]
8. The above nameg.€ntity syémits this statement for the purpose of ¢

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.

{/28be.

Signaturgl typed or printed narke of registered agent and til\f app‘cable

{NOTE: Registered Agant signatura requirad when reinstating)

/ oATE /

FILE NOWI!! FEE IS $150.00

9. This corporat% is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

Trust Fund Caontribution.

$5.00 May Be
Added to Fees

(Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 1 Change [ Addition
NAME SKENES, MATTHEW C NAME
sireer anoress | 6016 BLANDING BLVD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CIFY-ST-2P
TTLE D [ Delete TITLE [ Change ] Addition
NAME RAMSEY, KRISTIN S HAME
strecT A0DREss | 8016 BLANDING BLVD STREET ADDRESS
omv-s1zp | JACKSONVILLE FL CITY-ST-2IP
TIRE ' [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 elete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Delete TILE [1cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-8T-2IP
THLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP

13. | hereby certify that 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 acc that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director

of the corporation or the receiver
changed, or on an attachmegivg

SIGNATURE:

mpowered.

¢ (s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2EG34 {9/01)



