FILED

' 3
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am}

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000025252 Secretary of State
1. Entity Name 05-01-2003 90970 021 ***150.00
K & M MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address
5302 YOSHINO TERRACE 5302 YOSHINO TERRAGE
POWDER SPRINGS GA 30127 POWDER SPRINGS GA 327
2. Principal Flace of Business 3. Maling Address ““”"l ”I ll”lll“' "”“Im m“ I|”| ""l Iml ”"’ |m|"|| ‘m
Suite. Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 65'08?9790 Appiied For
Mot Applicable
Zp Counlry : Zip Country 5. Certificate of Status Desired  [J $8.75 dditonal
) Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent -~ ~

Name

K & M MANGEMENT SERVICES, INC = T p——
405 SW 4TTH STFIEEI' Street Address (P.O. Box Number is Mot Acceptable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | 2m famiiiar with, and accept

lheobligatio of registered agent. : / ., _
‘Ilu‘/(‘ép . MI C.H-A\?L/. E}uuuq\ﬂ.l'c_a <V "fZ\-//aB

SIGNATURE L4
. ".{IQT:IlurE. ypad or printed name of registsred agent and titla if appficable. QTE: Registarad Agent signature requirad when reinstating) CATE
rs -

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financin $5.00
Aﬁel;"May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copmr?bution. ¢ O Add.éd toh;é;y;sB ¢
Make'crgeck'Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P O Detete e Ol Change [ Addition
NAME POMARICO, KARLA A NAME
streer aooaess | 614 ELDORADO PARKWAY WEST STREET ADDRESS
omv-sr-2¢ | CAPE CORAL FL 33914 CITY-ST-7p
e ST 7 Delets e Ol Change [ Addition
NAME POMARICO, MICHAEL P NAME
sraeer aopsess | 694 ELDORADO PARKWAY WEST STREET ADDRESS
CITY-S1-2P CAPE CORAL FL 33914 CITY-ST-2P
“TILE - TETImT T T e s e [ gl -~ TTLE - . i [=].Change. - [ Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-5T-ZIP ‘
TTE [ Delets TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE [ Dalete TITLE [[JChange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
© GITY-SF-2IP CHY-ST-ZIP
TITLE 3 Delete TITLE M change, [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP l CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgesg"ith all other like empowered.

-

. ST No-~¥3
Jﬂ”f?g@@r}ﬁ@tﬁgm;qﬂme 5//34/03 32¢

bt oy
SIGNATURE AN PE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (10/02}



