2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
DETAILS BY KEN, INC. ecretary of State
04-25-2000 90083 022 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 844 1104 N COLLIER BLVD
MARCO ISLAND FL 34146 MARCO {SLAND FL 34145-2547
us RUUVIJUUUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Appilied For
59-2691874 Net Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ 90+ Additional
Fes Requited
~ 6. Name and Address of Current Registered Agent -~ --7. Name and Address of New Registered Agent
Name
GREUSEL’ JAMIE B Strast Address (F.O. Box Number is Not Acceptabla)
1104 N COLLIER BLVD
MARCO ISLAND FL 34145-2547
City 7 FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and fitle f appiicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et IFUI’\ - C;?;?buli;’na_”c‘”g O f{i—gﬂol\gghéssﬂ
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TILE ) [ Change ] Additicn
NAME BROWN, KENNETH NAME
staeeT acoress | 2000 ROYAL MARCO WAY PHE STREET ADDRESS
or-stoe | MARCO ISLAND FL 34145 orv-g1-p
Tme Ud 1 Delete TTLE e o —Cred WW{‘_’] Change [ Acdition
NAME ROSENBERG, MARIA CHRISTIN NAME
STREET ADDRESS | 936 N BARFIELD DR i STREET ADDRESS
orv-si-ze . | MARCO ISLAND FL 34145 Cy-si-2P
me s - “ - 0 Deiete TITLE j - - eie— [JChange L1 Adgition
NANE BROWN, JUNE H NAME
stReeT aooRess | 2000 ROYAL MARCQ WAY PHE STREET ADDRESS
av-si-z¢ | MARCO ISLAND FL 34145 CirY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
: CITY-8T-2IP CITY-ST-ZIF
TITLE 7 ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) [ Change [ Addtion
NAME R NAME . N .
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5%-21P

13. | hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 "y
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4-17-000  quI-642-8200

Dare Daytima Phong #

SIGNATUR

CR2E034 {9/99)



