2000 UNIFORM BUSIﬁ/ESiS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H75245 \ Mar 15, 2000 8:00 am
iy | Secretary of State
KEARNS & SONS, INC.
03-15-2000 90057 041 ***150.00
, Principal Place of Business Mailing:Address
% JOSEPH V. CIMATO % JOSEPH V. CIMATO
3821 KNOLLWOOD ROAD 3621 KNOLLWOOD ROAD i Ve
FT. MYERS FL 33907 FT. MYERS FL 339196416 005 oV
i
2. Principal Place of Business 3. Mailir)g Address
t
Suite, Apt. #, stc. Suile; Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City 81. State 4. FE! Number 59'2597632 Applied For
. | Not Applicable
Zi Count Zp i Il it
P ounty P Country 5. Certficate of Status Desied (] 98+73 Additonal
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name==
CIMATO’ JOSEPH V. Street Address (P.O. Box Number is Not Acceptable)
3621 KNOLLWOOD RD
FT. MYERS FL 33807 ‘
; City FL Zip Code
8. The ahove named entity submits this statement for the purpoise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registarad agent and title it applgable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLE‘fNOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e Crnene o B30 May B
{See criteria on back) O Make Check: Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
T OP © [ Delete e (] Change [ Additien
HAME KEARNS, ANNE R. . NAME
streeT anoress | 7269 LAKE DR SW ' STREET ADDRESS
CITY-ST-2IP FT. MYERS FL . CITY-ST-2IP
Tme D . [ Delate TTLE [ Change [ Addifion
NANE CIMATO, JOSEPH V. NAME
sTReeT ADDRESS | 3621 KNOLLWOOD RD STREET ADDAESS
GITY-ST-ZIP FT. MYERS FL CITY-$T-21P
TITLE ' D ’ " Ol Delate TITLE [ change [ Addition
NAME “{"CIMATO, JOHN A. NAME
STREET ADDRESS | 5042 BIRNAM WOOD LN ‘ STREET ADDRESS
CITY-8T-2IP FT. MYERS FL , CITY-ST-2IP
TITLE D " [ oetste e ‘ O Change [ Addition
NAME CIMATO, RALPH ! NAME
sreet anoress | 1341 BRADFORD ROAD STREET ADDRESS
ory-st-2p | FT. MYERS FL ‘ CITY-51-21P
TLE © O celste TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS } STREET ADDAESS
CITY-ST-2IP ; CITY-ST-2IP
me | O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP . CHTY-ST-2IP
13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to éxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
P/ 7 RS TR A 2 3
SIGNATURE: AR ) B R oA i i 2l o
SIGNATBRE AND TYPED OH PRINTED NAME OF SIGNING OFFICET OR DIRECTOR Date Daytime Phons # J




