2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100633 .
DOCU ‘ - Jul 14, 2000 8:00 am
KMC WEB, INC. . rd Secretary of State

‘ 07-14-2000 90004 038 ***550.00
Principal Place of Business Mailing Address
340 OLD HWY. 98.4#23 340 OLD HWY. 98.#23
DESTIN FL 32541 DESTIN FL 32541
TP v AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
- 59-3¢21471 4 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired [ ?8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

——— - - e e e mmr + e - .| Name. — . - - -

CAMPBELL, KEVIN M

340 OLD HWY. 98,423 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

' City Zip Code
Vi _ FL

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

SIGNATURE F-s=zzo>
nama of registered agent and litls If applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
7
9. This corporation is efigible to satisfy its Intangible FILE NOWill FEE IS $550.00 ) o
Tax ling requirement and iocs to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Section Campaign Fnancing - $5.00 May Bo
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TMILE [ Change [ Additicn
NAME CAMPBELL, KEVIN M NAME
sTReer 40DRESS | 340 OLD HWY. 98,#23 STREET ADDRESS
CITY-$T-21P DESTIN FL 32541 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
KAME NAME
STREET ADGRESS STREET AGGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L o [ Delete _ . me - ] . ~[Ocheange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O oelete TIMLE ‘ ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME HAME '
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
TITE [J Delete TNLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empfiwered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ith all other like empowered.

SIGNATURE: Z/URE REQUIRED 7" 2000

. - ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
- Tvroetra 2

TV &SN

=



