2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71750

1. Entity Name

KANE, PLANCK & MIXSON, P.A.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90032 010 ***158.75

Principal Place of Business

% THOMAS G. KANE
2816 EAST ROBINSON STREET. STE ONE
ORLANDO FL 32803

us us

Mailing Address

% THOMAS G. KANE
26816 EAST ROBINSON STREET. STE ONE
ORLANDO FL 32503-5628

oYU IV VR

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 59’2562499 Not Applicable
H Z' g e
Zp Country ® Country 5, Cerificate of Status Desired H ?g;gilﬁ:ﬁhma‘
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

KANE, THOMAS G.

2816 EAST ROBINSON STREET
SUITE ONE

ORLANDO FL 32803

)

Street Address (P.O. Box Number /s Not Acceptable)

City Zip Code

FL

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

[ !

LA DTS Ao e Yo ot

SIGNATURE .~ - N N PR

wd'g T -4 - Sigmature, typed or printed name of registered agent and tille if applicanle. " .. INQTE: Registered Agen signature required when renstating} DATE
DAY RN DL o~ .. -, [

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

T, es o, .- . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ’ O Delete TITLE [ change (] Addition
NAME KANE, THOMAS G. NAME
sTReET ADORESS | 2816 EAST ROBINSON STREET, SUITE ONE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS, . — T
orv-stze | T - CITY-ST-20P
TITLE O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P VY -ST- 2P
TNLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
| sihees aooRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

13. | heraby certify that the information supplied with this
indicated on this report or supplemental report is trpé

of the corporation or the receiver or trustee empgwfered 10 exgcute this re

changed, or on an attachment with an addresgswith all

SIGNATUR

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

£
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e plwered.

othesd
o

Dayume Phona #

CR2E034 (9/99)



