' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028664 =" /
1. Entity Name L

. KM EXPRESS, INC. SN Q’
Principal Place of Business Mailing Address

2885 GALUMET CIR. 2685 CALUMET CIR.

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

/ 9/6

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-06-2000 90096 017 ***550.00

AS RV B Y

ST

il

(Sea criteria on back)

Make Chack Payable to Department of Stato

2. Principal Place of Business 3. Mailing Address llmml"l [I
] . I
<sol A oowvepsidochgsp SSO) powegst elBRivo
Suite, &gﬁ. etc, 4 Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
A 131
Clty & State City & State . 4. FEI Number Applied For
Medodvile L et sovidle £E {1351l ? Not Applicable
2 Country Zip Country $8.75 additional
8, Certificate of Status Desired 8
3929 [Sovar o 11| “DOmAL $B75 et
T TR =5 - hiame 'and Adidreas of Current Registerod Agent L - =7 Nama and Addrozs of New Reglatered Agent . - _ -
———— . . - - -z S— — - v —'-Narne e, =~ — e a— = - - - — .-
MORONGELL, MICHAEL A Il -
Street Address (P.C. Box Number is Not Acceplable,
2885 CALUMET CIR. ¢ piadle)
. JACKSONVILLE FL 32250
2 City FL | Zip Code
-8 The above named entity sybmits thi bt for the purpase of changing its fegisterad office or registered agent, or bolh, in the State of Florida.
SIGNATURE 7 Zn € -2-2800
— rla of regictaned agent and tte R &pplicabhe. INOTE: Agan sig cired whan reinstaung} DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $550.00 " locti :
Tex fling requirement and e16cis to do 5o. Atter SEPTEMBER 13, 2000 Min. witl b §760.00 | ' oo porcs e o0 $5.00 vay 50

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2EN34 (5/00)

I he that the information supplied with this filir:? doas
ingicatad on this report or supplémental repor is true and aceur.
of the corporatlon or the recelver or trustge o

changed, or on an attachment with,ah gfid

o mxecute th

pther ke empg

SIGNATURE:

TME DPST 2 Detete Tme oPsT ) [@Change [ Addillon

NAME MORONGELL, MICHAEL A i RAVE Moo GELL MICHAGL ™ I g

steer aooeess | 2885 CALUMET CIR. smeTanoness {551 N aalwversi hy LlvR Bive 13l

cry-S1-2° JACKSONVILLE R. 32250 or-st-2P ISty Vil e L 39 2 N

Tme O pewee i Olchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

Tne ——- . [JDekt | TE e e OCrange O Addiion
JNME e g e P 1. S ) B

swm ) E T [ STREET ADDRESS R R i N - Lo R S W BT

CITY-51-2°P CITY-ST-20%

TILE (1 Delete TME O changs [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

oimy-s1-2p CITY-ST-2P

TME 3 vekete THTLE O Crange [ Addition

NAME NAME

STREET ADORESS S STREET ADDAESS

CITY-§1-ZP CATY-ST-2P

(e D Detete me D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CiTY-5T-20

13. | herabyy certi not guality for tha exemption stated in Section 1 19.07;{3)(1), Florida Statutes. | further certify that the information

ata and {hat my signature shall have lhe same legal &
is repordt as raquired

'_ . g’\‘m ettt Apb@ggﬁf p-2Po mﬁéﬂ%?ﬁg 3-LUHo

act as if made under oath; that | am an officer ¢r director
by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12it




