2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000075532 Mar 28, 2002 8:00 am
1. Entity Name Secretal y Of State
K & M MANAGEMENT I, INC. 03-28-2002 90135 035 ***150.00
Principal Place of Business Mailing Address
11401 S6TH ST N 11401 56TH ST N
SUE 23 SURTE 23
- - A
2. Principal Place of Business 3. Mailiné Address “"”"’ Hl ’IHI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3597174 Not Applicable
e Country 2P Country 5. Certificate of Status Desired 1] §3.75 A_ddilional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN' ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
5020 W. CYPRESS ST., STE. 200
TAMPA FL 33607
' City | | Zp Coce

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

SIGNATURE
s Signature, typed or printed narme of registared agent and tle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) R, - . m
49. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Bo
I Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DISRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE [JChange  [] Addition
KAME MONTEVAGO, JAMES A NAME
streer AD0RESS | 435 BRIDLE PATHWAY STREET ADDRESS
cITy-ST-7IP TARPON SPRINGS FL 34689 OITY-ST-2P
TMLE P [ pelete THLE [ Change [ Additicn
NAME KOUTROUMMIS, DEAN A HAME
STREET ADDRESS | 4418 SAWGRASS DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-§T-71P
TLE VP O oelete ™ - TALE ~ [ cChange  [] Addition
nave KOUTROUMANIS, DEAN J NAE
STREET ADDRESS | 6055 SOUTHAMPTON CIR STREET ADDRESS
CITY-gT-21P TAMPA FL 33647 CITY-ST-ZIP
TITLE VP 7 celete TITLE [ Change [ Addition
NAME KOUTROUMANIS, GEORGE NAME
sTReET ADORESS | 15 ROLLIN ROAD STREET ADDRESS
Ciry-§1-2ip WOODBRIDGE CT Crry-Sr-2ip
TME [ Gelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME O Selete IMLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(j), Florida Statutes. | further certify that the infermation
indicatéd on 1his report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an adefrdss, wif all other like empowered.

SIGNATURE: __| ok Nide, Thmes b Mowravas diefor  (B) 9 ~5749

: b
SIJNATURE ANp TYPED OR PRINTED *AME OF SIGNING OFFICER OR DIRECTOR Date Daywfne Phone #

AV CHELEN0

CR2E034 (9/01)



