2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36543

1. Entity Name

K & M PROPERTIES OF PENSACOLA, INC.

SUITE 12

Principal Place of Business

4400 BAYOU BOULEVARD
PENSACOLA FL. 32508

Mailing Address

4400 BAYOU BOULEVARD
SUITE 12
PENSACOLA fL 32503

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90067 037 ***150.00

w3 BB 4

I

L

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
59.3126486 Mot Applicable
Zi Countr Zi Countr i
k y P Ly 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KUGELMAN’ DAVID JACK Street Address (F.0. Box Number i Not Acceptable)
4400 BAYOU BLVD., SUITE 12
PENSACOLA FL 32503
City (EE Zip Code

SIGNATURE

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.

'1/) t-’l‘zﬂ/dj ///n n/‘ PP i Uz/’g, S}/ 9/

Sigr \an e 1»?1[1 pi mlrd rarme DY""QQ isy

i 8 fent ing v if ag opicabe

(NOTZ: Registerao Agert signaturs requirec vien reinstating) L TE

9. This corporaﬂo%hg\'b[e to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!I! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

2 Trust Fund Coentribution. Added to Fees
(See criteria on back} r iake Check Payable to Departiment of State

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

TILE STD ] Delete TITLE [l Cheange [ Additian

e MCMAHON, DONALD I e

STREET ADDRESS | 44010 BAYQU BLVD., SUITE 12 STREET ADDRESS

ClTY-ST-7P PENSACOLA FL 32503 CITY-ST-21P

TITLE PD O] petete TITLE (] Change ] Addition

NE KUGELMAN, DAVID JACK e

STRECTADDRESS | 4400 BAYOU BLVD., SUITE 12 STREET ADDRESS

Gy -5T-2IP PENSACOLA FL 32503 ‘ CITY-ST-2P

TILE 1 pelete TITLE [ Change  [] Additior

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE [ Delete Tz [ Crange  [] Adeliton

NAKE NAME

STREET AGDRESS STREET AGDRESS

CITY-S7-2P CITY-5T-717

TITLE [ Delete TITLE [ change [ Additon

NAME MAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDMESS

CITY-5T-2F CITY-8T-21P

Mr. David Jack Kugelman

13. | hereby certify that the information supglied with this filing does not quatity for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify tha

indicated on this report o supplemental report is true and accurate and that my signature shall have the same \egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustos empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGHNATURE:

tthe informatian

1or Blocr 121

(850) 474-3995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytine Phoee i

CR2E034 {10/00)




