2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 646209 i
1. Entity Name Mal‘ 08, 2000 8.00 am
DESIGN/KITCHENS OF NAPLES, INC. Secretary of State
03-08-2000 90040 018 ***150.00
Principal Place of Business Mailing Address
1673 PINE RIDGE RD. 1673 PINE RIDGE RD.
NAPLES FL 33942 NAPLES FL 34109-2129
T R RO TR AR
Suite, Apl. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEL Number Applied For
59—1953863 Not Applicable
Zip Country Zp Country 5. Certifcale of Status Desired ] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - - Name
KEITT, JOHN K. Street Address (P.C. Box Number is Not Acceptable}
1673 PINE RIDGE ROAD

NAPLES FL 33942

City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad rame of registerad agent and title i applicable. (NOTE: Registered Agent signatura requirad when reinslating) DATE
e avomnda s % | attor AY 1,2000 Feo wil be $sso00 | 10 EecienComeagnFranang | 85,00 way 5o
g e : ) - Trust Fund Contribution. d Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Chenge  [J Audition
NAME KEITT, JOHN K. NAME
sTReeT ADORESS | 1673 PINE RIDGE RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-7IP
e vD 1 Delete TITLE [ crange [ Addition
NAKE KEITT, NANCY M. NAME
STREET ADDRESS | 1673 PINE RIDGE RD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE [ celete TITLE O ctange [ Addition
NAME .o o - NAME -
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S7-21P
TITLE O pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-11P
TILE [ peiete TIMLE [ change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

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 repart ar supplgy | 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 receivefor trugtes empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with arfaddrgsas, with all other like emgowered. ’

SIGNATURE: {7, . 4 z/h{ﬁf"/ cz7-2i7(

- Daytime Phone #




