2002 UNIFORM BUSINESS REPORT (UBR) Feh O7F§]6(];:2D8 00
€ . am
DOCUMENT # y
1. Eniy Narne P99000100633 Secretary of State
KMC WEB, INC. 02-07-2002 90300 047 ***150.00
Principal Place of Business Mailing Address
197 DURANGO RD 340 OLD HWY. 98.#23
SUTEZ D DESTIN FL 3254t
- AUHENO
I — AR AT
Lf‘gO‘, FUI"‘,I‘le L.f\‘. l7’50'7 E)I/.,Lt.; L,q
Suite.-.;El. #, elc, v Suite, Apt. #, etc. i DC NOT WRITE IN THIS SPACE
30L # 204
City & Sjate City & Sta 4. FEl Number Applied For
estin Fe ﬂ;"fﬁq £l 59-3621274 Not Applicable
Zip Country Zip Country - . 8.75 iti
@ _292 5‘-{{ afa/oa: “ 3‘2 S‘-‘ ’ 0’( /OQ‘“ 5. Certificate of Status Desired O gee Reql‘ﬁ:’:(;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ‘Name K {Y\ ( ) be \l
(SAVATAN - i)
CAMPBELL' KEVINM Street Address (P‘.O‘ Box Number is r\i:m::ceptable)
10859 EMERALD COURT 450671 Fur\:nb Ln.  # 206
# 4-229
DESTIN FL 32541 Cit . Zip Cod
3 eerin FL | ™ 235s0

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

SIGNATURE %/ dwne

mﬂ/ﬁ, typed I{ pfimecrnama of registered agent and titlg it applicakile, {NOTE: Registere Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . Lol
Tax fiIingrequirementgand elects tgydo sa. ° After May 1, 2002 Fee will be $550.00 10. iecnon Campagn Elnancmg 0 $5.00 May Re
& ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE - PSTD [T Delete THLE PsTU. g] Change [ Addition
HAME CAMPBELL, KEVIN M NAME Cawpbell | kedia, M
street Aooress | 10859 EMERALD COAST # 4-229 ) STREET ADDRESS $37 Forld ~g, Ln #4206
cy-ST-21P DESTIN FL 32550 CITY-ST-ZIP ’?)Pc.‘h A . BL 2xE 33541
TITLE [ Delete TTLE [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CTY-81-21P CITY-5T-21P
TTLE O Delete TITLE (CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -51-2IP
TITLE O Belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P - oITY-SF-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee emp red 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 attachment with an addreggwith all other like empowered.

SIGNATURE: oV Uik s eQUIRED Al Qv G0-dCo-bbsT

S)GNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOQUINAS

I

CR2E034 (9/01)



