2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736826

1. Entity Name

KANAPAHA MAINTENANCE, INC.

FILED

Principal Place of Business

5745 SW 75TH 3T

SUITE 126

GAINESVILLE FL 32608

Mailing Address

5745 SW 75TH ST
SUITE 126
GAINESVILLE FL 32608-5504

2. Principal Place of Business

Suite, Apt. #, eté. '

3. Mailing Address

I

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90144 012 ****5] .25

JENIHIN

City & State City & State 4. FEI Number Applied For
59'1 729409 Not Applicable
Zip Couniry - ap Country 5. Certificate of Status Desred  ~ [ — - $8.75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, ISABEL D Strest Address (P.O. Box Number is Not Acceptable;
5745 SW 75TH ST
SUITE 126 : ,
GAINESV".L'EI E\L: ?_2608:‘ ::_ . e City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

L Y]
0 h
L}
—
[

ehed D, Wt f—/ToALEL D, WofF

Slgnature, typed of printad nama of negislerxj ag;m and titla if epplicable.
T e

PR

(NOTE: Registerad Agent signaturg raguired when reinstating}

il g’ﬂ-uJZOot’

FILE NOW:

9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 o5 Trust Fund Contribution. Added 1o Fees Department of State
10. P OFFiCERS AND DIRECTORS | IERE AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T i1} O Delete TIMLE [ Change 1 Addition
NAME HECKER, EMIL NAME
STREET ADDRESS | 10118.S.W. 67TH DRIVE . STREET ADDRESS
CITY-ST-WZ]P GAINESVILLE FL 32608 CITY-ST-2IP
TITLE DS [ Delete TITLE [ change [ Addition
NAME WOLF,,ISABEL NAME
STREET ADDRESS, | 7408 SW.O7TH-LANE — - - - STREET ADDRESS.| .
orv-sT-2F | GAINESVILLE FL 32608 CITY-5T-21P
TITLE D - [ Delete TITLE [ change [ Addition
NAME KRONE, CARRIE HAME
STREET ADDRESS | 7002 SW 97TH LANE STREET ADDRESS
cry-§1-20p GAINESVILLE FL 9608 CITY-ST-ZIP
TITLE QP O pelete TITLE [ Crange (] Acdition
NAME TOLMACH, BOB NAME
STREET ADDRESS | 100011 S.W. 67TH DR STREET ADDRESS
GITY-8T-2IP GAINESVILLE FL 32608 {ITY-ST-2IP
TITLE DvP [ Delete TTLE [ Change [ Addition
NAME PALMER, CHARLIE NAME
STREET ADDRESS | 10111 SW 67TH DR. STREET ADDRESS
emy-sT-2P | GAINESVILLE FL 32608 Giry-st1-2IP
TLE D O Delete TILE ] Change [ Addition
NAME WILL, RONALD NAME
STREET ADDRESS {7011 SW 97TH LANE STREET ADDRESS
o512, | GAINESVILLE FL 32608 o127

12. | hereby certify that the inforrmation 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Wﬁ?\wﬁ%{i‘ﬁ@ﬁ%ﬁ D . WocF il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2000

Date

Daytime Phone #

CR2E037 (9/99)



