FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # 48522 ecretary of State

1. Entity Name 04-15-2003 90127 050 ***150.00
KINANE CORPORATION

Principal Place of Business Mailing Address
310 DENVER AVE 310 DENVER AVE
STUART FL 34394 STUART FL 34394
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0173599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Na ¥
KINANE. TIMOTHY J. nﬁ(lﬂa_n&. 3 Suv_Sa,n M .

1503 RIVERSIDE DRIVE LA TRy i s r v e A

STUART FL 34996
Yol C ity FL | 8%%90

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, if the State of Florida. | am familiar with, and accept
the obligations of reggstered agent.

| ccamn. P Kiaand | 3/27/03

SIGNATURE
" typed or prinad name of !egis‘ered agent :W!e if applicable. (NOTE: Registered Agent signature required when reinstating} 4 7DATE
* FILE NOW!!! FEE IS $150.00 i N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Ma?(e Check Payable to Florida Department of State Pl
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D M Delete TME [ Change [ Addition
NAME KINANE, TIMOTHY J. NAME
steer aooness | 1503 RIVERSIDE DRIVE STREET ADORESS
crv-st-zr | STUART FL 34996 CITY-ST-2PP
THLE D O pelete TITLE O change [ Addition
NAME KINANE, SUSAN M. NAME
sTREeT ADDRESS | 4626 SW HAMMOCK CREEK STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 CITY-ST-ZIP
TTLE R ) . - [3 elste TE - o o- . ..[] Ghange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2P
TIiLE O Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-5T-ZP
TITLE [ Delete TITLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST- 2P CITY-$7-2IP

12. | 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 acturate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empoweare

SIGNATURE:

Ao Daytime Phone #

AV £200i90

CR2E034 (10/02)



