1/,

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 736826 e Feb 09, 2001 8:00 am
1. Enty Name Secretary of State

KANAPAHA MAINTENANCE, INC. 01-25-2001 90125 024 ****§1 25
Lot

Principal Mace of Business Mailing Address i
5745 SW 75TH ST 5745 SW 7STH ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608
SR IO RE TR AR

Suite, Apt. #, etc. , Suite, Apt. #, sic. DO NOT WRITE INTHIS SPACE

City & State City & State ’ 4. FE) Number Applied For

. ' 59-1729409 Not Applicable
Zip Country Zip Country $8.75 Acditioral |
L o R i ,j': Cenificate of 5“&5995"35’%_ _D' Feo Hequfredﬁ -
-—. . 8.-Name and Address of Curront Reglstered Agent - - - 7.-Name and Address of New Registered Agent -
Name

WOLF, ISABEL D - Streat Address (P.O. Box Number is Not Acceptable}

5745 SW 75TH ST
. SHEFE 400 P"’I b -2 i

GAINESVILLE FL 32608 City ' FL Zip Code
8. The abave named entity §ubmits lh}s statemnent for the purpose of changing Iis reglstared office or rogistered agent. or both, in the state of Florida.
SIGNATURE ' :

Signiiure, typed or prinied neme of registersd sgent and e H appicabls. {NOTE: Registorad Agant signaiurs roculred when reinstating) . DATE
___FILE NOW: . ___| .29 Ection CampaignFinancing  _ $5.00.M.ay-39_ . _ _Make Check Payableto . . _ |._. —
T FEEIS$61.25 Trust Fund Contrioution. 0 7" Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME oT o 1 peiete ME Clchange [ Addition | 2
RAME HECKER, EML D/ErcToL : me&!agf NE g
sTheeT aDORESS | 10118 S.W. 87TH DRIVE STREET ADDRESS g
ciry-s1-2p GAINESVILLE FL 32608 CImy-ST-2F §
e DS O] Delete e D Crane L3 Addon | &
NAME WOLF, ISABEL P(RECTOL, SECRETRY NAME :

STREET ADDRESS | 7108 SW 97TH LANE STREET ADORESS

. e mw ==

Ciry.sr-ap

~=CITY < 5T- 24P wpur* "GNNESV}LLEFL’M"_ e e . - . - Afrr E,,
=TmE P T =t M= PRESIDE Nt (W Charge. =] AdOOR |© — ™
e KRONE, CARRIE Dzﬁzc—zg PRES (pENT || me  KRONE, CARRIE

STREETADDRESS | 7002 SW 97TH LANE STREET ADDRESS

Cry- §T-2IP GA]NESV'LLE FL 32608 . CIry-ST-2IP

me bR ) ¥ Beiets e BoARD MEMPER. . O Change (¥ Asiton

NAME TOLMACH-BO0B NAME LARTID KATHER(NE, PDIREcTs 2

STREET ADIRESS | 180 H-SW=6FFHDR SRETAONESS (Dr7rq 7 SR @17 Ha DR WE

onv-S-2P | GANESWLEE-Fi-80608— - : s | pAINES Ytk L 32009

e By — ‘ (v, me O] Change ) Addition

HAME PAEMER-GHARHE- RAME

STREETACORESS | 1FFH-SW-STTHOR. STREEF ADORESS

_On-s2p | GAINESYIEEPL 32608 omv-st-ae |

e B . . 4 belere e VIEE RESIDENT, U(RECTDIL (Aomme L1 Addilon

N _Wik=RONGD 105 Me AVREGE Mme BvAbLE, ToE—

STREFADDRESS | FO4SWRBTTH-LANE (105 SW 1HA L
on-SIIP | GAMESVREEFL82088  GAIN

12. thareby cerﬁlfz that the information supplied with this filing does not qualify for the exemprion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informarion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporalion of the receiver or tustee empowered o exacute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qpsspeg 17200
Datd F Daytime Prions ¢




