2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # H71750
1. Entity Name

LAW OFFICE OF THOMAS G. KANE, P.A.

Secretary of State

01-23-2003 90141 047 ***150.00

Principal Place of Business - Mailing Address

% THOMAS G. KANE

% THOMAS G. KANE

26+6-PASTRUBINGON STREET, STE 200" 2816 EAST ROBINSON STREET. STE 200
~QRLANDO. FL-39803 ORLANDO FL 32808
us us
2. Principa! Place of Businggs 3. Mailing Address
' 7roC 2/0 el Lo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN AR TRAD

E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(Oonben Pank FI Mus F et £l 59-2562499 Not Applicable
Zip Country Zip Country i - $8.75 Additional
37\ 17 8EL L S A 31 (Z s A S @ 8. Certificate of Status Desired | Fee Required
" 6. Name and Address of Current Reglétered Agent” W=t oz o~ 7 “Name and ‘Address of New Registered Agent e
Nameg e

KANE, THOMAS G.

2816 EAST ROBINSON STREET
SUITE 200

ORLANDO FL 32803

[ e nes G @m

Street Address (P.O. Box Number is Noj Accept
{O AGRNIO A

y Cownt

City Zip Code

FL

MM? TC(A—M

8. The above named entity submits this state
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and a’ccept

| Qo ~3ce3

- T, "
Signatyre, typed or printed name of registered agent and tile if applicable

(NOTE: Ragistered Agent signatura requirad when reinstating}

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

MLE DP 1 Delete ME [ change ] Addition
NAME KANE, THOMAS G. NAME

street aoress | 2816 EAST ROBINSON STREET, SUITE ONE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE T T T T O Delete TS e TErems e am s [ opmange” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CIFY-ST-2IP

TmE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TLE O petete TLE O change  J Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TTLE [ Dealete TITLE O3 cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

12. | 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
Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@port as required hy Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report i
of the corporation or the receiver or trustee epffowered to
changed, or on an attachment with an addrg all giferike en

>

=2

axBLute thi

bowered.

SEGAAGN o Aure

SIGNATU'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~ 20-2007 Yol-44413

Date Daytime Phone #

Uy VR

nv

h

CR2E034 {10/02)



