2000 umq‘mnm BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036957 Feb 15, 2000 8:00 am
LewNam | Secretary of State

K M K REALTY CORP. ‘ 02-15-2000 90048 037 ***150.00
Principal Place of Business Mailing Address
10258 RIVERSIDE DRIVE 10258 RIVERSIDE DRIVE
SUITE 1 & 2 SUTE 1 & 2 ARUVRGILY
PALM BEACH GARDENS FL‘SSMO PALM BEACH GARDENS FL 33410-4876
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplled For
‘ 65-0862819 Nat Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. _ - N R e e Ty R P S e - .o .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
KE‘ATING' KE“H M Street Addrass (P.O. Box Number is Not Acceptable)
10258 RIVERSIDE DRIVE
SUTE1&2
10
PALM.BEACH {GARDENS FL 334 o FL | 2o coe
Vi
8. The above namen Bntitv aiihmite 4 statamant for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
4__ e . i
SIGNATURE _ _ __ | . C s . -
S'igr’bturs?typﬁ? of printed nama of re; i, e appiicable. {NOTE: Registared Agent signatlre required whan reinstating) PatE t
[ A
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C i Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Zlection Lampaign Hnancing O $5.00 May Be
b ( Trust Fund Contribution. Added to Fees
(See criteria on back)| F Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | ] Delete TITLE ' [ change [ Addition
NAME KEATING, KEITH M NAME
siweeT a0DRESS | 10258 RIVERSIDE DRIVE, SUITES 1 & 2 STREET ADDRESS
arv-stzp | PALM BEACH GARDENS FL 33410 ciry-s1-2p
TITLE 7 Defete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
me © | 77 T e Oetete — Krme - ; C) change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7 Delete TILE [ change [ addition
NAME ' . NAME
STREET ADDRESS o STREET ADDRESS
Giry-S1-2ip R B CITY-ST-2P
TILE - 7 Delete TTLE [ Change [ Additian
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O peleiz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY -ST-21P CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered 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 addréss, with all other like empowered.

SlGNA_TURE:J

LK

D NAME OF SIGNING OFFICER OF DIRECTOR " Daytfe Phone #

04,{5%/4)0 <1/725-533-

y ¥




