2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
H
® | DOCUMENT # 601166 Jan 18, 2000 8:00 am
t 1. Entity Name "
b TON A, KANE. PA Secretary of State
a . A
; ’ 01-18-2000 90106 041 ***150.00
- Principal Place of Business Mailing Address
= 1705 E MAHAN DR. 1705 E. MAHAN OR.
z TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5201 “vuUuvLU0oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
t City & Stata City & State 4. FEI Nurnber : | Applied For
59-1264670 RS
: *“"Z"'[E‘:_ Ll Tl <~,'S-:C£n£‘ e ?ip R, (?ofumry___ - _..t. 5. Certificate of Status Desired O gg‘gesq‘ﬁ?eﬂtio"al
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KANE, NANCY Street Address (P.C. Box Number is Not Acceptable)

817 LAKE RD. DR.

TALLAHASSEE FL

FL %73/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

] SIGNATURE
= Signature, typed or printed name of registered agent and titla if apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
B 9. This F:Iorporatign is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fliing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIFLE [ change [
NAME KANE, WILTON R NAME
streeT anoaess | 817 LAKE RIDGE DRIVE STREET ADDRESS
CITY-§T-21F TALLAHASSEE FL CITY-ST-2IP
TILE ST [ Delete ME ClChange [
H NAME KANE, NANCY HAME
B STREET ADDRESS | 817 LAKE RIDGE DR.. STREET ADDRESS
§oe| CTY:STZP | TALLAHASSEE-FL—o- — " mmememic . mrm - PONSTZR |- oo — — = - - - -
E TIME [ Dekte TMLE OJcChange [
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ' 1 Delete TITLE Ol change [2°"
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE O change [T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-ST-2IP
: TTLE O3 oelete TITLE Ochange [1°:
,i NAME NAME
L4 STREET ADDRESS ' STREET ADDRESS
z CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like e

A S I - AL

SIGNATURE: ‘ iy =l-00  XSO-877-U54
Date Daytime Fhons #

E
H
H
¥

1
AA
SIENATURE AND TYPED




