FILED
2003 FOR PROFIT CORPORATION [ 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V36543 Secretary of State
01-23-2003 20223 008 ***150.00

1. Entity Name

K & M PROPERTIES OF PENSACOLA, INC.

Principal Place of Busingss 'Mailing Address
4400 BAYOU BOULEVARD 4400 BAYOU BOULEVARD
SUITE 12 SUITE 12

— — REAREBERNEAMERARTRAR

2. Principal Place of Business

Suite, Apt. #, e1c. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3 126486 Not Applicabie

Zi Countr i Countr iti

P Y P Y 5. Certficate of Status Desred. ~ [] 98-19 Additional

Fee Required
S -6.-Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
0 = = Name =" — s S ~

.

KUGELMAN, DAVID JACK
H400-BAYOU-BLVD,SURE-12) 370 . 72 Ave

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL.32568.7.2.52/

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Ragisterad Agent signalurs required whan rainstating} DATE
A"::lﬁa:‘?’\;vé:); l;EE v:r?litlsgﬁosge 0 9. Erlection Campaign Einancing 0 $5.00 May Be
ust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE STD [ Delete TITLE [J Change  [] Addition
NAME MCMAHON, DONALD i n NAME
STREET ADORESS | 4406~-BAYOH-BEYE—SUIFE+2 3 7( Al §—AE STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32603~ 2.2, oy CITY-ST-2IP
TITLE PD [ Delete TITLE [J Change [T Addition
NAME KUGELMAN, DAVID JACK NAME
STREET ADDRESS | 4400-BAYOU-BLYD-—SUFFE-12 j-,_f A cl—'l AVE STREET ADDRESS
orv-s127 | PENSACOLA FL 32503~ .32 (% CITy-§T-2P
e 7 Delete TILE [J Change [ Addition
NA_ME =fme e T r——r o ——— P . - — A(P}ANTE TP AR = T 2 w7 e o T et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-5T-ZiF
TITLE [J Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE , COoelete - J e [ Change  [] Addition
NAME L. R ANAME
STREET ADDRESS s k. STREET ADDRESS
CITY-51-2IP i CITY-ST-2IP

12. ! hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. { further cerlify 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgdress, with all gther like empowered.

SIGNATURE: é’gi\yf%@%@{RED l=(7-c3%  geo 432-p04e¢D

SIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aty

CR2EQ34 (10/02)



