2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000007483

THE LAW OFFICE OF JO ELLEN KANE, P.A.

Principal Place of Business

2231 FIRST §Y
FORT MYERS FL 33301
us

Mailing Address

PO BOX £86
FORT MYERS FL 33902
us

AR

2. Principal Place of Business

3. Mailing Address

5949 Evans fre , Str.206

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90161 049 ***150.00

IR

DO NOT WRITE IN THIS SPACE

23119 Evans Ave 200

2390] | U

Country U -5

3390/

5. Cerlificate of Status Desired

City & Stale City & State L 4. FEI Number Applied For
F Myers ,FL- | FElmwerss FL® 65-0570570 ot Peioab
Zip vy Countr Zip 0O $8.75 Additional

Fee Required

6. 'Name and Address of Current Registered Agent

_-.7._Name and Address of New Registered Agent_ _ _

W

KANE, JO ELLEN
2231 FRST ST
FT.MYERS FL 33301

Name

Street Address

(P.O. Box Number is Not Acceptable)

2949 Evors fuenuwe, Sude 206

™ Fort Myjeis

FL

=590/

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.

SIGNATURE

4129)os

Signatfla, typed or printac name of registerad agent and litle if applicabis. {NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpoeration is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIME PSTD [ Detete TILE [ Change [ Addition
NAME KANE, JO ELLEN HAME
streeT aporess | 2231 FIRST ST STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33501 CITY-ST-2IP
TITLE ' [ Delete TLE [JChange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS

B L L — _CIN-ST-2P | i e e __ -
TITLE 1 Delete TITLE - [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IF
TILE O petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cenriity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carperation or the receiver or trustea empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2.

L oae S i ae
— iy N
AT

. .
TR, '\j\
oA wY s

does nat qualify for the exemption slated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

dllafoz 5225

(ﬁlam\'runl-:

AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Cate

Daytime Phone #

AY FZeegit0 W

CR2E034 (9/01)

|




