‘L_’OOLUN?IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000025252 Apr 30,2001 8:00 am
"K & M MANAGEMENT SERVICES, ING ecretary of State
) s ) 04-30-2001 90449 050 ***150.00
Principal Place of Bus‘wr:!ess Mailing Address
§14 ELDORADO PARKWAY WEST 614 ELDORADD PARKWAY WEST
CAPE CORAL FL 33914 CAPE CORAL FL 33914 [:0“56551
s s v (NIRRT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 5 08 Applied For
i 650879790 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 ?8'75 A_dditional
: ee Required
6. Name and Address of Current Registered Agent. P T 7. Name and Address of New Registered Agent—~——— . <
i Name
| < .
6P104Mérlggﬁx|)|%H:|gk{Y WEST T\ Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33914
City FL Zip Code

8, The above named e'nmy submits this statel for the purpbse of changing its registered cffice or registered agent, or both, in the State of Florida.

. RS
S|GNATMA_J’:/€-Q f [ Y M‘ s IO gMAU’Ll <O ( '{l’—‘{'(o\

Signature, typed of printed name uf'registered agent and title if applicable. (NOTE: Ragistsred Agent signature required when reinstating) DATE
1
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on bacik) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD | O Deete TLE (] Changs [ Addition
NAME POMARICO, KARLA A . NAME
STREET ADDRESS | 614 EﬂDORADO PARKWAY WEST STREET ADDRESS
CTY-5T-2P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE STD | , [ Deiets THLE [JChange [ Addition
NAME POMARICO, MICHAEL P -NAME
srhet A0ress | 614 ELDORADO PARKWAY WEST - P |
cITY-ST-7IP CAPE CORAL FL 33914 OITY-ST-21F .
fame e L e DloDetete, . RERE_ L e T e e e _. . Dchange  []Addition
NAME N B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5$T-21P
TITLE O Delete TILE [T Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o I CITY-ST-2IP

13. | hereby cerlify_thél the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 corporation ‘or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if

Y2 /oy
CP e w PH-SYL-S 213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with ail othar likegmpowered,
1
| : M
SIGNATUREi: 02"‘ (C ol

Date Daytima Phone #

0627723

CR2E034 (10/00)



