' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074727 Sgp 15,2000 8:00 am
1. Entity Name

KYLEMOR, INC. ecretary of State
' 09-15-2000 90019 020 ***550.00
i
;ﬁrincipal Place of Business Mailing Address
14611 SR. B0-BOX 1411 14611 SR, B0-BOX 1411
{_OXA}-IATCHEE_FL 3470 LOXAHATCHEE FL 33470 P, = '

QAR

v AN SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o
City & State City & State 4. FEI Number 65-0535387 Applied For
. Not Applicable

[ N L ' s

Zp Country zp Country 5. Certificate of Status Desired | Ee%g? Add'tm"al
P B I R I . - P PR N quired .
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name i
| 1

MCNAMARA, MAUREEN E
2620 BUCK RIDGE TRAIL

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

LOXAHATCHEE FL 33470

City FL Zip Code

E}. Theé above named entity Subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

| Signatura, typed or printed name of registered agent and titte it applicable. (NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWIII FEE 1S $550.00 10. Election Gampaian Financin
Tax filing requitement and elects o 4o so. After SEPTEMBER 13, 2000 Min. will be §750.00' | * — P20 “TPEaH FHancing fgﬁ%‘};}gfe
(See criteria on back) O Make Check Payabhle to Department of State ’

11 OFFICERS AND DIRECTORS - l 12. 7 ;’\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD ] Delets TITLE OJCrange [ Addition

NAME MCNAMARA, MAUREEN E NAME

SMEETADDRESS | 2620 BUCK RIDGE TRAIL STAEET ADDRESS

Cjry-Sr-a1p LOXAHATCHEE FL 33470 cimy-s1-2Ip

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N ) 7 CITY-ST-21P A ) .

ut: [ Detete TILE [ change [ Addition

NAME NAME

SJREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71F

TITLE 71 pelete TITLE [ change [T Acdition

NAME o NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE OJchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ACDRESS

CiTY-S7-21P CITY-ST-2IP

e . 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
’ of the corporation or the receiver or trustee empowered [0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE lm dALs l.‘u A =N nE MenNamana ¢-11-09  Sol-290 -1004

Date Daylime Phone #

CR2E034 (5/00)




