2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000092430

I 1. Entity Name

i KANE PROPERTIES, INC.

Principal Place of Business

102 SNOWY EGRET
AMELIA ISLAND FL 32034

Mailing Address

102 SNOWY EGRET
AMELIA ISLAND FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90083 023 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

City & State

Cily & Stale

4, FEI Number Apptied For

59-3354163

Not Applicable

Zip Country

Zip Country

$8.75 Additional

X ifi 1 i
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYER, PAM
317 CENTRE ST
FERNANDINA BEACH FL 32034

Name ™ a@eT L. BamLﬁg

Slreet Address (P.C. Bax Number is Not Acceptable)

jo2z.  Swowy €greT

City

Qmema Teceand

FL

=
% 8. The above na

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZipBCo%O 3:}

~ @ P
SIGNATURE S S\ S /_7 /CL.\L( L )0"&& ) ke iDe “’a 2"/?”>‘/ !
Sgnaxure Lyped or ciilc) 0! registered agent and title it apphca&b (MOTE: Registered Agen: signature reguired when rennstating) DATE / /
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ‘ N ‘
o . i 10. Flection Campaign Financing $5.00 May Be
Tax fmn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $553.00 Trust Fund Contribution. Added o Fees
(See criteria on kack) a Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DHRECTORS IN 11
TMLE P [ nelate THLE [ Change ] Addition
NAME DOUGLAS, CURT L NANE
streer sporess | 02 SNOWY EGRET STREET ADDRESS
CITY-5T-2P AMELIA ISLAND FL - CITY-§7-2IP P
TMLE S QA%iste TIME %o P [ Change  [eh#fldition
NAME MEYER, PAM NAME W Lﬁs Sush
streeT aooress | 307 CENTRE ST. STREET ADDRESS o SwNo W y EGRET
CITY-ST-ZIP AMELIA ISLAND FL 32034 CITY-ST-21P Pwrcu A TS -VD,, Fo 3L03Yy
TITLE VP O Daiste TITLE Ol Ghangs [} Addition
NAKE DOUGLAS, DEREK NAME
STREET Aboress G2 SNOWN FGRET- & 114 OPE e STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-ST-21P
TITLE [ pelete TILE [JChaage ] Addition
WARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TITLE [T change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 corporation or the re, trustee empowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changad, or on an attactyhent with n address, with all other like empowered.
. Curt L. Doagn / q 7-p22
SIGNATURE: My ‘ / 2y fo) GOY-A77-p227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

CR2EN34 (10/00)




