2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000025252 FILED

1. Entity Name | o

A

K&M MANAGEMENT SERVICES |NC ecretary Of State
) 04-19-2000 90074 012 ***150.00
Principal Place of Business Mailing Address
. ELDORADO PARKWAY WEST 6t4 ELDORADO PARKWAY WEST
_=== GORAL FL 33914 CAPE CORAL Fl. 33914
2 T KRR R AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPFACE

City & Stale City & State 4. FEI Number Applied For

5 -8 7‘?7?@ Not Applicable

Zib . Coun{:y Zp Country 5. Certificate of Staius Desired O $8.75 dditional
- ' ‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Nam ' T "'P : Lo
Miciteel Pomanico
SPIEGEL & UTRERA, PA. Street Add[ess (PO Bagg Number is N cceplab
343 ALMERIA AVENUE ot n.i R N P Wy LOET
CORAL GABLES FL 33134

RCape Conal FL | 2589y

8. The above named antity submits this statement for the purpose of changing its registerad office ar registerad agent, or bath, in the State of Flarida.

SIGNATURE |M-—Q pmc-ﬂ——-—- $e':///i‘f5 M crrac L '0~MfAJLiC0 ‘F/N/GQ

Signature, typed ar printed name of ragmered agent and bt if applicable (NOTE: Registered Agent signature raquired when reinstaling)  * DATE
9 This corporallon is eligible to satisfy its Intangible 7| » . ¢ : FILE NOWH! FEE IS $150.00 10. Election C ian Financing
" Tax filingrequirement and elects to do so. a - .After MAY 1, 2000 Feo will be $550.00 0. Election ampa“?’“ .manclng $5.00 May Be
’ Trust Fund Contribution. [ Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PD [ Dekete TILE O Changs [ Adaition
NAME /| 'POMARICO;: KARLA A: ™ NAME
sTReeT AooRESS | 614 ELDORADO PARKWAY WEST STREET ADDRESS
omv-s1-2¢ | CAPE CORAL FL.33914 - CHTY-$T-7IP
TE STD a T (O Delete TINLE [JChange [ Addition
HAME POMARICO, MICHAEL P NAME
sTReeT ADDRESS | §14 ELDORADOQ PARKWAY WEST STREET ADDRESS
ov-st-2p | CAPE CORAL FL 33914 cITy-ST-2IP
TME : ) L " O pelete __ TITLE i o El Change  [] Addition
MAME - “NAME "' = - T
QTFFFT ADHEEQQ STHEET ADDRESS
IToslae CITY-S1-2P
i [ pelete TILE [ Change [ Addition
NAME
= STRAEET ADDRESS
CITY-5T-2P )
[ celete TITLE J Change  [J Addition
HAME
STREET ADDRESS
STz : CITY-$1-2IP
- O detete TIE ) [ change ] Addition
NAME
roneren STREET ADDRESS
sT-7P ’ CITY-ST-2IP

= | nereby certify that the information supplied with this filing does not quality for the exernption 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 oath; that | am an officer or director
of the cgrporanon or the receiver or trusteéa empowered 10 exgcute this repog 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 address, with T Yke empowere
¢ Hicma L

i ol i= ) P&MAJL\C..O%////@) A/ - SYl QLB

, i g
SiGRA unE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

o i, fns Apr 19, 2000 8:00 am

CR2E034 (9/99)



