2001 UNIFORM BUS“ESS REPORT (UBR)

DOCUMENT # L44071

1. Entity Name

KADO MANAGEMENT, INC.

' FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90072 045 ***150.00

Frincigal Place of Busingss

17 BLUEBILL AVE
NAPLES FL 33963
us

Mailing Adidiress

C/O DAVID M GRUBER CPA
5150 TAMIAMI TRAIL N. #501

NAPLES L 34103
Us

2. Principal Place of Business

3. Mailing Addrass

AN N

Suite, Apt. #, etc.

Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & Srate City & State 4, FEI Numper 65.0190778 Appica For
Mot Auoicab e
Z Countr zZ Counta, iti
P ounty Ip ounte 5. Certificate of Statug Dasired | $875 Addmonal
Fes RHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRUBER, DAVID M CPA Stresl Address (.0, Box Number ‘s Not Acceptable)
5150 TAMIAMI TRAIL N #501 Streg ress (P.O. Box Number s Not Acceptable
NAPLES FL 34103
City Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in e State of Florida.

SIGNATURE

Signalore, yped o printec name of "egizterec agant bt

alanp cab e

(NOTE Regisierec AZert $£gnaire raquiet wien “einstating)

Ca™t

9. This corporation is eligitie to satisfy its Intangible
Tax fling requirement and elects to do so.

Adter MAY

Bl oEs

oz 0
9 BIELDG = i
Iad B il 0. Eectior: Campaign Financing

{See criteria on back)

a

1, 2001 Feo will o2 $550.00
ithaie Check Pavable o Department of Siate

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1Lk PT O oalete TITLE [ Chenge [ Acdition
HANE ROSS!, NANCY A

stwie” ooress | 180 PEBBLE SHORES DRIVE, APT 101 STREET ASDRESS

CITY-ST-7IP NAPLES FL 34110 CITY-57-2IP

[iTeE VPS ] Deiete TI7LE [ Change [ Acditio
AR MAYR, DORLI MEME

streemaoonzss | 17 BLUEBILL AVE. STE 1104 STREZT AZDRESS

CITY-5T-2'F NAPLES FL CITy-S7-71p

TITIE [ Dalste TI7LE [ Change ] Acditior
SNANE NEE

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZiP CITY-ST-2IP

TITLE ] Delete TILE [ Coange  [] Acditan
NihE NAME

STHEE” ADURESS STREE] AODRESS

CTy-ST-2p CITY-5T-21P

TITLE M velete TILE T change [ Acditinn
MEME NEME

STRENT ADDRESS STRELT AD0RESS

CIIY ST 2 CI7Y-8T-2IP

TILE [ Delete TILE [ Change

RANE HEME

STAEET ANDRESS STREFT ADDRESS

Ty -§T-71P / '\\ N CITY-5T-21P

13. | hereby cerify that the inf
indicated on s report or <
ot the corparation or the e
changed, or on an attachm

yvey or trustoe €
Uit an addre

©

mahgﬁm supplied with thiskf Ii{wg doeg not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the rformaucn
upplgmental replrifis tru

nd accyrate and

to exefute this report as required by Chapier 807. Fiorida Statutes; and that my name appears in Block 5% or Block 12 f
| other fke eonpowered

that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

q) 23 [o Q) -5 -E799

SIGNATURE AND TYPED OR PRINTED QAM

OF SIGNING OFFICER OR DIRECTOR

Daybra Prane #

WIT

CR2E034 {(10/00)



