FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT #  p99000028664 Secretary of State

1. Entity Name

K-N-M EXPRESS, INC. 05-05-2002 90052 015 ***150.00
Principal Place of Business Mailing Address
5501 ANNIVERSITY CLUS BLVD 5501 ANNIVERSITY CLUB BLVD ’
13 1
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. ,Prscipal Placesof Business 3. Mailing Address . “""II' “I ||”I m”"mm""m""l"" lm"m"ml III”I"
[ 380 Ve Jjad BloF£ Rel | 137505 Vi BiofF 24
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State . 4. FEI Number A nplied For
aclcsonviliie =L &r_t_so NV ite, F 59-3567067 Not Applicable
' Cougtry Zip Country . ‘ $8.75 Additional
épaga_{o ﬁL&L\l QL mﬂ ‘/L-S ‘g‘ 5. Certificate of Status Desired O Fee Required al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
' Name
N ﬂOBO’!GELL'M!_CJ'{AEL All |,-Street Address (P.O. _Box Number. is Nol Acceptable) e . e

Tz CANER SR, |5 10 YE€llocs I5“T3FF‘I?E
JAGKSONVILLE FL 32250 -
i :Yaf,l(&'}'\\llllg . 3222(0 City . FL [ 77 Code

8. The above named entity, submilg thiefia :-- parpesg.glghanging its registered office or registared agent, or both, in the State of Florida.

7/0an

SIGNATURE

. (NOTE: Registered Agent signature required when reinstating) DATE

. S s . "

9. This corporation is &ligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees

(See criteria on back) [ Make Check Payable to Department of State '
1, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST [T Delete TTLE [ Change MAGUIUOH g
N MORONGELL, MICHAEL A i e 3
STHEET ACDRESS | gEOq N UNIVERSITY CLUB BLVD APT 131 STREET ADDRESS a
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-81-2IP %

o
TITE O Delete TMLE [ Shange %Aﬂdiliun G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O delete TITLE [ change \ WAdditinn
NAME NAME
~—STREET-ADBREGE SRR sl S it Y} STREFT ADDRESS —— - - . R

CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-219
TITLE [ Delete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-217 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgs r accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the carporation or the receiver opifliste @ this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachme;
' Sf7ka DY 570D

SIGNATUR T
FLSIGNING GFFICER OR DIRECTOR Date Daytime Phone #




