2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K85042 Apr 26, 2001 8:00 am

1. Entity Marre
KANE & MAQUEIRA MD'S PA ecretary of State

04-26-2001 90295 021 ***150.00

Principal Place of Business Mailing Adcdress
CjO SIBWEN-E-LESSER C/O STEVENELESSER-
3820 TAMPA ROAD. STE 202 3820 TAMPA ROAD. STE 202
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Clo yesse - Kane | Tesse M. Kane
Suite, Apt. # otc Suite. Apt. #, ctc. DO NOT WRITE IN THIS SPACE
H City & Stale City & State 4, FE| Number 59'2948680 Anplied For
Mot Auplcac'e
. Count un ™
op Y Zip Cauntry 5. Certifcate of Status Dosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
gBA?GE.'ri;SPiERD Street Address (P.O. Box Numibor is Not Acceptablg) N T
SUITE 202
PALM HARBOR FL 34684
City Zip Code

8. The above named entity s its thig statement for the gurpose of changing its registered office or rogistered agent, or both. in the State of Fiorida

SIGNATURE ‘ -
Snaure, bypea o o Wﬂeme o registered agent and e it appilcaisic (NOTE: Registered Agen sigratura reci, e whe re ~smatng) DaTE

e marparatian is eliaint - f — S MOV EEE 1S 81

e s e | FLESOUI RSSO0, | o cuoo o oy 9500 ke
[See criveria on back] a tiake Ghack ‘s‘-‘as\;ab*.e o Depariment of State Trust Fund Conirbutior. = Added 1o Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND BIRECTORS 1N 11
liLk p [ Delete TiTLE [Jtrasge (5 Adcien
NANE KANE, JESSE A. RAVE
sTREETADDRESS | 3820 TAMPA RD, STE 202 STREET ADGRESS
civs 2> | PALM HARBOR FL 34684 A
Mk VP [ Detete TmE O] Grarge 3 dditior
bz MAQUEIRA, JUSTO ARE
STREZTAOSRESS | 3820 TAMPA RD STE 202 STRECT ADCRESS
SIY-Si-2P PALM HARBOR FL 34684 CiTY-S7-71P
TR [ Detete TITE [ Change [ Additia-
NAME AN
STREE| ADURESS STREST AGDRESS
CITY-ST-2P oITY-S3-21P
1Lk ] Deete TITLE ] Crarge [ Adctiam
MAME NAMT
SIREET ADDRESS SREZT ADURESS
CIYST-2P OITY-81- 2P
TTiF O oewte TILE [ Crarge [ Addior
NAkiE NAME
STRIFT ANDRESS STREET AJDRESS
CITY-S1- 2P SITy-ST-2P
TITLE O palete TLE T] Crange ] Adazicn
NART MAME
SIRZEY ADDRESS STRCET ADDRESS
LITY-5T-2P 2ITY-ST-Up

13. @ hereby certity that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes | further cartity that the information
indicated on this repon or supplemental repart s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an off cer or direcior
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on an attachrment with a*@ﬁd*ess. with all ather iike
Low — Holo 2227%0 5675
Do o}

bt €

SIGNATURE AND T_P'ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Fytore Phors B

I
v

[

CR2E034 (10/C0)



