2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

//—&5 -0/ BRY 810045

rd JIGHATURE #ND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

I

(e e

CR2E034 (10/00)

w¥ - .
DOCUMENT # J47332 May 12, 2001 8:00 am
1. Entity Na l y S
KAI;IrIi'Sml‘jIOUNTAIN CORP Secreta Of tate
05-12-2001 90045 009 ***150.00
Principal Place of Business Mailing Address
5774 CORPORATION CR % TRUMAN J. COSTELLO
12670 NEW BRITANNY BLVD #101 12670 NEW BRITANNY BLVD #1(1
FORT MYERS FL 33905 FORT MYERS FL 33907
us
Sufte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number 59.2752366 Applied For
Nat Applicable
- N — 7 " =
Zp —rf Coﬂw»«-*—? - A - _C,mm v 5. Certificate of Status Desired [0 . $8175 Additional
- R L - R ~ . =~ Fae Required—-— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, TRUMAN J.
Street Address (P.Q. Box Number is Not Acceptable
12670 NEW BRITANNY BLVD, SUITE 101 ( piabie)
SUITE 103
FORT MYERS FL 33907
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when r@ingtating) DATE
is ¢ ion is eligi isfy i i : m .00 ) ) ‘ .
* P“Sfﬁ‘c by ls:rlmltg;?j ;Tes;gsgcﬁ Ismanglble ' Aft Fl:ﬁy ?V:om FFEE ISills ; 5‘;5?50 00 10. Election Campaign Financing $5.00 May Be
ax !lr!g rgqmrem 9- er ! eew e " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE FD O Delete TLE [ Change [ Addition
NAME SEBASTIAN, KARL F. NAME
streeT aDDRESS | 5774 CORPORATION CIR. STREET ADDRESS
cry-st-2e .- FORT MYERS FL CITY-ST-ZIP
TITLE sSD [ pelete TITLE [JChange  [] Addition
NAME SEBASTIAN, NINA MARIE NAME
sTreer apoRess | 5774 CORPORATION CIR. STREET ADDRESS
J|-ony-st2e VFORTMYERSFL . . .. . cIy-§1-2P ) _
TLE [0 Delete TIME ' [Jchange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-87-2IP
TITLE O pelets TITLE (] Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE Ochange 5 Additinn—l
NAME NAME
STREET ADDRESS ] ’ STREET ADDRESS
CITY-ST-2IP - - CITY-81-2IP
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 report or supplemental report is true and accurat my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 10 exe gvired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmept with a all otpa



