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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075532 e Feb 08, 2001 8:00 am
. Ently amo Secretary of State
K & M MANAGEMENT II, INC.
02-08-2001 90155 041 ***150.00
Principal Place of Business Mailing Address
11401 S6TH ST N 11401 56TH ST N
SUITE 23 SUITE 23
TAMPA FL 33617 TAMPA FL 33617
PR S A ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-2R07174 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | $8'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAUMAN, ROBERT A
5020 W. CYPRESS ST., STE. 200
TAMPA FL 33607

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

City FL Zip Code

- - == - -|. .Name _. - - == -

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

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signalure raquired whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Slection Camoaign Financin
" . . - g .
Tax f|||n.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund antrgi,bution. O fdsde(ERON;?éSBB
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME MONTEVAGO, JAMES A NAME
STREETADDRESS | 435 BRIDLE PATHWAY STREET ADDRESS
crv-sT-7P | TARPON SPRINGS FL 34689 ciry-ST-2P
TITLE P O Delete TiLE Clchange [ Adcition
NAME KOUTROUMMIS, DEAN A NAME
STREET ADDRESS | 4418 SAWGRASS DR STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-57-7IP
e VP e _ DOoelere . _J ™me . __ [OChange [ Addiion
NAME KOQUTROUMANIS, DEAN J NAME
STREET ADDRESS | 5055 SQUTHAMPTON CIR STREET ADDRESS
CITY-57-ZIP TAMPA FL 33647 CiTY-57-2ZIP
TWILE VP [ Delete TILE [ Change [ Addition
NAME KOUTROUMANIS, GEGRGE NAME
stReeT ADDRESS | 15 ROLLIN ROAD STREET ADDRESS
CITY-ST-2IP WOODBRIDGE CT CITY-ST-2IP
TITLE VP - O Delete TITLE (] Change [ Addition
NAME & KovTeouman SJ ‘JOH'\l NAME
STREET ADDRESS 005 SPeans Ome fve STREET ADDRESS
CITY-5T-2IP ?M HMM T’L 3;",% 4 CITY-ST-ZIP
TITLE ' [ Detete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$T-21F

13. | hereby ceniig that the informaticn supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmett with an acﬁr{es 14ith all ofper like empowered.

Ies A Movteumgmn- - afloy (4 qu-999

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Baytimie Frone #

¥

SIGNATURE:

CR2E034 (10/00)



