2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P
DOCUMENT #. P98000098643 Apr 24,2000 8:00 am
KMRC, INC. " - -s7 -7 ecretary of State
. 04-24-2000 90026 034 ***150.00
Principal Place of Business Maiting Address
4548 W VILLAGE DR 6721 WHITEWAY DRIVE
TAMPA FL 33624 TEMPLE TERRACE FL 33617-3216
Suite, Apt. #, efc. Suw’te,.Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 354358 Applied For
59— 1 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
YOUNG, CHRISTINA C Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 2650
TAMPA FL 33602 iy FL | Zrcos

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

SIGNATURE
Signatura, typed or printed name of registered agsnt and tie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
o g oot | stor A 1,2000 Foa il ba$sann | 1O SocinCamesinFiereng - $5,00 wy se
gre . ' N Trust Fund Contribution. O Added ta Fees
(See criteria on back)- O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne. . . DPT ) M pelete TITLE [ change [ Addition
mve | CHRISTIANQ, RANDALL F NAME
sreet poress | 6721 WHITEWAY DRIVE STREET ADDRESS
onv-s-zp | TEMPLE TERRACE FL.33617 . -~ == 2. ° CITY-ST-2IP
TILE VPS O pelete TITLE [ change [ Addition
NAME CHRISTIANO, MARGARET W NAME
stReer aooress | 6721 WHITEWAY DR STREET ADDRESS
CITY-ST-Z7iP TEMPLE TERRACE FL 33617 CITY-ST-ZIP
TITLE [ Detete TITLE - - S [ Change [ Additien
NAME NEME - ik .
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CiTY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY - §T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-31-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certity 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 supplernental 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 s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othey like empowered.

SIGNATURE: _/Y4 st b Chnislenntsl L Mg et - ChriShino  Yl4Joo 813433 0579

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC®SR Data Daytime Phone #

-CR2E034 (9/99)



