2000 UNIFORM BUSINESS REPORT (UBR) FILED
e

i. Entity Name

KMW OF PENSACOLA, INC. 05-04-2000 90175 007 ***150.00
Principal Place of Business Mailing Address

. BOX 1314 P.O. BOX 1311

LATeis L 32596-1511 PENSACOLA FL 3259%-1311

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59-3545615 Nt Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne e - .
F RAZ]EH: PAMELA K Street Addrass (P.O. Box Number is Not Acceptahle)
125 W. ROMANA ST_,STE.224
PENSACOLA FL 32501
City FL Zip Code

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
Signature, typed or prntad name of registered agent and title if applicabie. {NOTE: Registered Agemt signature raquired when reinstating) DATE

9. This corporation s eligible to satisfy its Inlangible FILE NOWIIl FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - ] Added 10 Fees

(See criteria on bagck) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS :FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TiTLe P 7 petete TITLE [Jchange {7 Addition %
HAME WOODS, KIMBERLY K NaME Sf
STREET ACDRESS | 3675 MARYJEAN DRIVE STREET ADCRESS Q
CITY-5T-2IP PENSAGOLA FL 32504 CITY-ST-2IF 'é‘l
TILE v O oelete TILE [ Change [ Addition | ¢
NAME TUNNELL, CORY A NAME
STREET ACORESS | 8129 NORTHPOINTE BLVD. STREET ADDRESS
CITY-8T-ZiP PENSACOLA FL 32514 CITY-8T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME - - = “N AME - - - - - . - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-72IP
TTLE 7 pelete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CiTY-ST-2'P
TITLE ] Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIy-S1-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §7-2iF

13. | hereby certify that the information supphiad with this filing does nat qualify for the exemption stated in Saction 119.07{3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowerad to ggecyte this repart as reqgired by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Black 12 if

changed, or on an attachmepd with an dciress ithi!i nﬁ . 0 )
18w 5V-49-01f

SIGNATUR : ‘ :
! sncm[uns AND TYPED OR N?Hf'n NAME OF SIGNING OFFICER OR DIRECTOR foae | Daytime Phone #

8 o




