2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 144071 May 19, 2000 8:00 am

1. Entity Name

KADO MANAGEMENT, INC. Secretary of State

05-19-2000 90052 037 ***150.00

Principal Place of Business Mailing Address

17 BLUEBILL AVE 17 BLUEBILL AVE
NAPLES FL 3393 NAPLES FL 34108-1761
us us

Uil

2. Principal Place of Business 3. Mailing Address H“Hln I“ I,I I||" M“ Im”“»

C/0 David M Gruber CPA

CR2E034 (9/99)

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5150 Tamiami Tr N. #5501
City & Stale Cily & State 4, FEl Number 650190778 Applied For
Naples, FL. 34103 Nat Applicabie
Zi i C L
P Country P ountry 5. Certificate of Status Desired [ §8.25 !-l\d:{;tronal
34103 USA 86 Requlr
- - .~ - =-6. Name and Address of Currént Reglstered Ageont 7. Name and Address of New Registered Agant -
Name
David M Gruber CPA
ROSSI, NANCY .
Street Address (P.O. Box Number is Not Acceptable}
180 PEBBLE SHORES DRIVE 5150 _Tamiami Trail N #501
APT 101
NAPLES FL 34110
City FL Zip Code
Naples 34103
8. The abow@i-lbubmits this statement for the purpose of changing its registered office or regi ent, or both, in the State of Florida.
SIGNATURE -\}L‘ D"NHO M fodugen chp ’/253 !00
Signature, typed or printad name of registared agent and title it applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
. - 0. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects toda s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) X Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TLE [Jchange [ Addiicn
NAME ROSSI, NANCY NAME
streer aooress | 180 PEBBLE SHORES DRIVE, APT 101 STREET ADDRESS
CITY-5T-71P NAPLES Ft. 34110 CITy-ST-2Ip
LE VPS O Delete TLE [ Change [ Addition
NAME MAYR, DORL! NAME
sreet anoness | 17 BLUEBILL AVE. STE 1104 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TME T ) ) [ petete TIMLE * [Ochange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81- 71 CITY-ST-21P
TME [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITELE [ Change [ Addition
NAME
STREET ADDRESS < STREET ADORESS
CITY-§T-ZIP / ] CTY-SjziP

t uali r the exenfiption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nd th{my signafure shall have the same leqgal effect as if made under oath; that | am an officer or director
is repdfL as reqyfired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

13. i hereby certify that the information supplied with this filj c? does
indicated on this report or supplemental report is trde accura
of the corperation or the receiver or frustes empowered to execute
changed, or on an attachment with an address, with\alather like e

VEED RS

LRER G R A A o3 T
SIGNATURE: ORI R S e YA} los Gy p12yzy
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIHBOCTOR ] Data Daytime Mhone #



