2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075532

1. Entity Name

K & M MANAGEMENT fl, INC.

Principal Place of Business Mailing Address
5020 CYPRESS ST.. STE. 200 5020 CYPRESS ST.. STE. 200
TAMPA FL. 33607 TAMPA FL 33607-3004
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Feb 24, 2000 8:00 am
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02-24-2000 90035 005 ***150.00

A A T

DO NGT WRITE IN THIS SPACE

Ton Tl 2

4. FEl Numbe Applied For
E)Nq"‘ 356}7 ‘-IL" Not Applicable
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D $8.75 Additional

5. Cenilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
BAUMAN, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
5020 W. CYPRESS ST., STE. 200
TAMPA FL 33607
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable, (NOTE: Registered Agent signature required whan reinstaling} DATE
. :
9. This corporation is eligible to satisfy its Intangible . FILE'NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Eig Igzn?ja(r:ﬂoﬁfbnu:;n: e | f(?dgiotohll?é -
i . S
(See criteria on back) a Make Check Payable to Department of State

m 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE ‘ B Chenge  [J Adiion | &
NAME MONTEVAGO, JAMES A NAME o =)
STREET ADDRESS | 2755 ULMERTON RD. sTeET amomess | 430 EMM M “A'\i %
arv-s-z | CLEARWATER FL 34620 orvsrze | TAMN Sunes T g9 u

= o
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NAME NAVE Rean A KvRovamis .
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TILE o - = [ Deets™ e - -~ VIEE Psdmel - - . ‘E-Changs-.-ﬂ.'ldduion
NAME NAME Jored A KovTlovtiang
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e L (1 Deets me Vice
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g ‘ LA STREET ADDRESS S‘Qﬁ SDUM‘V"\ &Cﬂi&
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STREEY ADCRESS

CITY-§T-2P R ovstze | TAWAA  FL ' 336HT .

TITLE S [ Defets TITLE Vice P&su!w* . [7 Change \&\ddilim
NAME NAME Gf.o:c}{ kDUTi’.WMMLL

STREET ADDRESS STREET ADORESS | |5 um LoD

CiY-ST-2 or-ST2P | WinohfOE Codd .

TILE [ Delets TITLE [ change [ Addition
NAME . . N

STREET ADDRESS STREET ADDRESS
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13. | herehy certity that the information supplied with this filing does not gualify 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 accurate ancl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attachment with an address, with,alfother like empowered.
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