Y

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000065275 '

1. Entlly Name

KC MANAGEMENT, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90007 031 ***150.00

Mailing Address

Principat Place of Busi
4

N
BEACH FL 33406

3. Mailing Address

[do DAuis _’?o&b

2. Principal Place of Business

jHo DAVIS ROAD

LT

Suilg, Apt. #, elc, Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEINumber Applied For
PH’LM SPQJ f\)é"’s X e BN ALm 5 PRiNES 650691709 Not Applicable
‘aZip% j.I— &'! Coumrys H Zizp 2 ‘-L 6 | C&"g A 5. Certificate of Status Desired O Saae-gesq Lﬁgbnal

- " 6. Name and Address of Current Ragisterad Agent t T 7.7 Name and Address of New Registered Agent T
Name .

D'ANTONIO,

Streat Address [P.0. Box Number is Not Acceptable)

WESTPALM BEACH FL 33408

7

City

FL l Zip Code

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

SIGNATURE .
Sagnaturs, typad o proasd Nama of reglsierad agent &nd bit if appicable. (NOTE: Regustared Agent signature ragquired whan rensiating) DATE
. Thi ion is eligibl isfy it5 | il A . . . .
o Temmnsgme o | PENOMUEEE R0 [ 0 Gy 3500 o
A~ Taxfiling requirement ang electstodaso. . 1. . After MAY 1, 2000 Fee will be $550.00____ | . must fund Contribution._.. —— -AddedtoFees ..l -.-
(Sea crileria on back) _ 8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
- . . i Additi o
TILE [CJ Detete HTLE D A Y i{jﬁ VCEEN [XChange  [] Addition %;
i e s ROAD 3
STREET ADDAESS smerrooess | 1do DA NtS _ 3
CITY-§1-2P CIy-51-21P PO em SPEINGS L D34l §
TMLE [ pelete TIME : [ Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE O oelets - Mme —~-=[—==-= - (O change [ Addition
HAME . - . NAME .
SIREET AGDRESS STREET ADDAESS -
cIrY-ST-2IP CINv-ST-2P
TME O pelete TITLE O change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-1P City-s1-2p
TIME 7 Delete TILE [ Change ] Addition
HAME - NAME.
STREET ADORESS STREEY ADDRESS
CY-5T.2P Y- S1- 27
TILE ] Delete mE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

indicated on this report or supplemantal report is true an
of the corporstion or the receiver or drustee empowered to e
changed, or on an atachmgeit withan adaress. with all oth,

' SIGNATURE:

13. | hersby certify that the information supptied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(1}. Florida Statutes. f 4
accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer ar director

is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| further certify that the information

-

L iiNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

B/25 700 Blo/-433-3077

Dayume Phene &

)



