[
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093173

1. Entity Name

KM SOFTWARE, INC.

Principal Place of Business

3963 BLENHEIM STREET
FORT MYERS FL 33918

Mailing Address

3963 BLENHE!M STREET
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc,

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90096 016 ***150.00

T

[0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6850973127 Applied For
Not Applicable
Zi Count| i il m
P v Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - i - - -z = Name - - - o T ’
MYERS, JAMES R Street Addrass (P.O. Bgx N is Not A b
1625 WEST MARION AVENUE SUITE 2 AT [ o o Focepler)
£
PUNTA GORDA FL 33950 N N v PL' ¥
Ayd N\r\l £ =
| 35
L Y FL V/' L] (\_ ’
8. The zbove named entityg£ubmits this statement for the purpose of changing itf registered office ¢ registered agent, or both, in the State of Florida, '
SIGNATURE — TThve R N (
Sig!alure.’yved or printed Mk of registered agent and titla if applicable. (NOTE: Registered Ager’ signature required whan reinstating) DATE
9. This corporaWeHgible 0 sgufy its Intangible FILE NOW!! FEE IS $150.00 1 ) an Fi .
Tax filing regifement and elects to da so. 0. Election Gampaign Financing $5.00 May Be

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust
Make Check Payable to Department of State e

Fund Contribution.

Addedto Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O cekete TIiLE [ Change [ Addition

NAME MYERS, MARY R NAME

stReeT apoRess | 3083 BLENHEM ST STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P

e P O pelete TITLE [ Change [ Addition

NAME MYERS, JAMES R NAME

STREET ADDRESS | 3863 BLENHEM ST STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-$1- 2P

TILE [3 celeta TITLE O change ] Addition
ANAME - o fen -z . - NAME : e~ .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-21P

TILE L§ elete TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE O delete TITLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?#3)(0. Flarida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

4| ~3 -1,

changed, or on an attachment wit

SIGNATURE:

address, with all other like empowered.

slgrd}ﬂs AND TYPED QI ANTED NAME OF SIGRING GFFICER OR DIRECTOR

ILIYAY

Cate

Daytime Phone #

L1 A

CR2E034 (10/00)



