-- |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40653

1. Entity Name

]
K & M PROPERTIES OF HOLIDAY, INC. IL

|

3105 GRAND BLVD.
HOLIDAY FL 346%0

Principal Place of Business

|

Maillng Address

3105 GRAND BLVD.
HOLIDAY FL 346902244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- = e e

I

Suite, Apt. #,

[ - N

etc.

— - _
Ty

L

FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20007 009 ***150.00

Ve LT R A

DO MOT WRITE IN THIS SPACE

W

City & State

City & State
t

4. FEI Number

Applied For

| 59—3126999 Not Applicable
Zi Counir Zip Count i
P Lty " untry 5. Centificate of Staius Desired [ geaegsq L‘:.‘rde‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNTZ, DANIEL J
8141 AQUILA ST

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

I
PORT RICHEY FL 34668 |
i
} City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE }
Signature, typed o printed name of registered ageni and tte § applicable (MOTE- Fegistered Agent signature required when reinslating) QATE
}
_ 9. This corporation is eligible_to satisfy_its INtangible _ |~s - s ‘_Flb&NDWiH;EEEdmnO_.._—-»_1 D O T &
i B 0.7 Election Campaign Finangin
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thusst Fund Cogmr?b tian g ii‘gﬁ:gzzge
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D { O Delels TILE () Chenge T Acdition
NAME KUNTZ, DANIEL J [ NAME
streeT aDoRESS | 8149 AQUILA ST } STREET ADDRESS
CITY-51-2IP PORT RICHEY FL 1 LITY-§T-7IP
TmE D b ekt TLE CJchange L] Addition
HAME MORRISON, JAMES P ‘. NAME
street ADDRESS | 15147 95TH AVE N i STREET ADDRESS
CIy-ST-2IP JUPITER FL 33478 ; CITY-5T-21P
TME " D Delete TLE Ty Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; E CITY-ST-2IP
TITLE i 3 Delete TITLE [J change  [] Addition
_NAME T NAME __ [
STREET ADDRESS STREET ADDRESS
CITY-37-2IP . CITY-ST-2IP
TME . O Delete TiTLE Tichenge [ Adtition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP [ TITY-5T-2IP
TME L ’ [ pefete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receiver0
changed, or on an attachrment #

ke empowered to éxe
iserajl oth

|

-
.

SIGNATURE: Z L

ke
T

“+

'g:loes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthes cectity that the information
sl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ' am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

empowe|
NS

J

o

SNATURE AND TYPED'OR PRINTED NAME QF 5|Gh‘ns

SFFICER OR IRECTOR

34/
4

Date Daytims Phona #

727~ 2385570 |

l

—



