2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051269 .
1. Entity Name . Jlll 12, 2000 8.00 am
KMC MORTGAGE SERVICES, INC. /S | Secretary of State
07-12-2000 90008 008 ***550.00
Principal Place of Business Mailing Address
870 111TH AVENUE NORTH ' 870 111TH AVENUE NORTH
SUITE 1§ SUITE 1
NAPLES FL 34108 NAPLES FL 34108
us us
s s s s A AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & Siate City & State 4. FEI Number y Applied For
65‘0767774 Nat Applicabte
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
} Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e ——— e ey —-)_ Name - i - e .- ————
MCLAUGHLIN, HUGH Street Add P.O. Box Number is Not Acceptable)’
870 111TH AVENUE NORTH et Address (RO BoxNum g
SUITE 1
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.

7 bé.Ea’,/;) 017A®.

SIGNATURE
. Jyped or printed namefﬁf registesic agefit and ntle 1 applicable, {NOTE: Ragistered Agent signature required when reinstaling)
"l \__/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 . A .
™ ; . . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntfigbution; ) 9 | fzegq 0!\2&;};59
(See criteria on back) a WMake Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE P OJ delet TIMLE [ change ] Aadition
NAME 1] MCLAUGHLIN, HUGH NAME
STREET ADDRESS | - 870 111TH AVENUE NORTH, SUITE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 _ CITY-5T-2IP
TITLE ’ ‘ O petete TITLE [ Change L] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TILE {J change  [TJ Addition
NAME - . - . ol NAME o ] o - = . ! —_—- . _— - -~ — . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O palste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

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 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 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: KEOUIRED 2/s [oo0o

FUE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Fz v A

-
’



7‘7‘&(‘/)177 EL17
7
s

Best of Everything of SW Florida, Inc
951 4th Ave N
Naples, FL 34102

July 5, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

e —— -— - -— - - - . C = .

Dear Sifs;™ -

I just called your office regarding the annual filing of the Uniform Business Report. We
did not receive any first notice. I was told to send you a check for $150.00 which is
enclosed.

Thankyou for this courtesy.

Sincerely,
Christina S, DeYoe

President
Best of Everything



