2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name
KMD & ASSQCIATES, INC.

P99000037473

/

ecretary of State

04-03-2003 90123 003 ***150.00

THE

Principal Piace of Business
1050 STARKEY ROAD. #2101
LARGO FL 3371

Mailing Address
1050 STARKEY ROAD, #2101
LARGO FL 3371

2. Principal Plage of Busipess
1430 Desrer Dr.

3. Mailing Address

1423 Dexter De.

LR

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

GAK HERE IF MAKING CHANGES

ity & State ity & State 4, FEI Number 65 09051 Applied For
ﬁ Cavr N ,F L c, EOI s ter . - il Net Applicable
Zi itr i Count i
! Country é uniry |. 5. :Certificate of Status Desired | $8.75 Additional
7 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEGOLYER, RICK A
1060 GTARKE-ROAB2ter— | FA (> DeX Yer-Dr
_LARGO-F-337F1— Q'ea Y oSO

Street Address (P.O. Box Number is Not Acceptable)

ter, BPL3375E

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations
Y

SIGNATURE

r%istered agent.

3 /30 J62

Signature, typed or printed name of rsglsh{eyagem and litle if applicable,

[NOTE: Registered Agent signature required when reinstating}

DATE

K FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS tN 11

TITLE g GOLYE Ci( O Delete TITLE [ change [ Addition
HAME EGOLYER, RICK A NAME

st ouvess | 4050-STARKEY-ROAD#2t0t /</3C Dexten Dr) smeet sovmess

CITY-5T-2IP QJ\C@VNOHLO/‘; FL A7) omv-sr-ze

THE D O pekete TILE [Jchange [ Acdition
NAME SupRLE; CARLEENM DEG0L Y ER v

staeer aooress [4950-STARKEY-RORD #2101 /<5 (& DCX?‘L’W D staer sooess

onv-stze HRARGO-FESSTTT | CA e Oving, dex, FL 35]Hpm-s 20 e . _

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CHTY-ST-ZIP

TITLE 3 Delete THLE O echange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withn address, with all other iike empowered.
Ly
ik

SIGNATURE:

ATHRE RICEITECOLY 8.

3/30/03 7327-75500SE

5EGN ATURE AND T\’PE(’H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /.

Dats Daytime Phone #

1E656¥0

A

CR2E034 (10/02),

\



