2001 UNIFORM BUSINESS REPORT (UBR)

FILED
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1. Entity Name

KMC GROUP, INC.

DOCUMENT # P99000046280

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90260 025 ***150.00

Principal Place of Business

265 50. FEDERAL HWY..STE.131
OEERFIELD BEACH FL 33441

Mailing Address

265 SO. FEDERAL HWY..STE.131
DEERFIELD BEACH FL 33441
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6. Name and Address of Current Registered Agent

7 " CHRISTOPH, KATHRYN E
265 SO. FEDERAL HWY. STE.131
DEERFIELD BEACH FL 33441

7. Name and Address of New Registered Agent
NEME  cmmmmme=—

. /.',Llawﬁ#—s-éoallé/- e

TG AT TR #.D |
Bocs Carord F7- FL

33Y20

8. The ahova named gxg

SIGNATURE A,

Mpmits this statement for the purposg of changing its registerad offi nt, or both, in the State of Florida,
g o /50/9/ ,
- v = —r

CESEYH

{NOTE: Registerad Agent signature reguired when reinstating) DATE

oc// Z;o/: 1

9. This corporation is eligib'e to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

18. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Bo
Added to Fees

1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP ﬂ_pelexe e EE™ DT SCED [ Change Nd‘iﬁon 8
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NAME HAME
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NAME NavE
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true an
stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

her like empowered.
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