FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # S51244 Secretary of State

1. Entity Nama 02-10-2003 90125 020 ***150.00
K. M. PARTNERS, INC.

Principal Place of Business Malling Address
4301 GULF SHORE BLVD N 4301 GULF SHORE BLVO N
PARK PLAZA 903 PARK PLAZA 903

NAPLES FL 34103 NAPLES FL 34103
; £ ~ AIRAIIR I
— i 3. Mailing Address '

2. Principai Place cf Business

Suite, Apt. #, stc. Suite, Apl. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0272404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent_. _ s
—— - . | Name
BRUGGEH' JOHN N. Street Address (P.O. Box Number Is Not Acceptable)
600 5TH AVENUE SOUTH
STE 207
NAPLES FL 34102 City Fi_ | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signatura raguired when rainstating) DATE
Aft:l!liﬂear?v;;:ﬁ ’I::EE\:I?H iLSgSgg 00 9. Election Campaign Ifinancw’ng $5.00 may Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE * IPTD [ celete TITLE Ol change [ Additicn
NAME MOORE, C. KENNETH NAME
STREeT ADDRESS (4301 GULF SHORE BLVD N STREET ADDRESS
cmv-sT-zf INAPLES FL CITY-ST-2P
TITLE SD O celete THLE [ change ] Addition
NAME HEYL, MARY JO HAME
STREET ADDAESS |67 MAIN ST STREET ADDRESS
CITY-8T-2IP SOUTHBOROUGH MA 01772 ’ CITY-ST-21P
TIE - [ Delete fTmE - - [ Changs [ Addition |_
e NAME -
STREET ADDRESS STREET ADDRESS
CIy-5T-7P CITY-57-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TILE ' : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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
owered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: & (;-7//\///3 237 -26/-/0 $5

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporatﬁon or the receivey,

CR2E034 (10/02)




