——

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000007213 - |

1. Entity Name

KBM PEO SOLUTIONS, INC.

Mailing Address

THERREL BAISDEN. P.A.

ONE SE. 3RD AVENUE #2400
MIAM! FL 33131

Principal Place of Business

THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90044 027 ***150.00

358874
VA AAG AU NN

2. Principal Plage of Business 3. Mailing Address
2ESO w116 STR. | 9800 med (Y6 STR
ita, Apt. #, etc;_y_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" [aY~] )
dustle = % Siufe 200
City & State  » ’ » City &'State 4. FEI Number Applied For
Frigtsl cAKES 0 G L A T a 65-1036232 ey
Jii) ﬁ{?ﬁ# (%Tg 14 32 g o/é CZ;ntri P 5. Certificate of Status Desired ] g‘g‘gesq tﬁ%cgtionai
= _.6.. Name and.Address of Current Registered Agent:—_ o e s o =7 Name and: Address of New Registerod Agent — s
AT 5 LI e s 4
L3 PE O . £ QY e do
BATTLE’ PATRICK T Street Address (P.O. Box Number is Not Acceptable)
RGM PEO SOLUTIONS INC 2880 s tY STREET
7850 NW 146 STREET
HIALEAH FL 33016 Zip Code

Ci , .
.ty/L/,( ol [ atg [ oL

FL

bt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

8. The above named entity subrite-twstateny
BIGNATURE ‘?‘

Signaturs, typeg U nare of registered agent ang title if applicable.

(NOTE: Registered Agent signature raquired when rginstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation Is eligible to satisfy its Intangible

o - 10. Election Campaign Financin
¥ Tax filing requirement and zlects to do so. ee palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

|
|
i

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE EvP O Delete TITLE [ Change [ Addition §
NAME BATTLE, MICHAEL W NAME Z
STREETADDRESS | 7850 NW 146 STREET STREET ADDRESS §
CITY-5T-2P HIALEAH FL 33016 CTY-S7-2P o
TILE EVP O pefete TITLE [JChange [ Additicn 6
NAME BATTLE, TIMOTHY A NAME
STREET ADDRESS | 7850 N.W. 146 STREET STREET ADORESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
= g " VI B——— N L [J Change [ Addition |
NAME BATTLE, ROBERT B NAME
STREETADDRESS | 7850 NW 146TH STREET STREET ADBRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZiP
THLE P O celete TIMLE [Jchange [ Additicn
NAME BATTLE, PATRICK T NAME
STREET ADDRESS | 7850 NW 148TH STREET STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33016 CITY-ST-2IP
LE O pelete TILE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2iP
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supglied 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 path; that { am an officer ar 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 a

addrEssdwitiglt other like empowered.
oy
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SIGNATURE:

g’ #
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

feohe  3o55380)

Daytima Phoneg #



