FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
Secretary of State

DOCUMENT # | 82916

1. Entity Name

KC'S ENTERPRISES OF LEE COUNTY, INC. ‘ (05-14-2002 90323 002 ***150.00
Principal Place of Business Mailing Address

15821 8. PEBBLE LANE 15821 §. PEBBLE LANE ‘ TTEmvvNuUY

FT. MYERS FL 33312 FT. MYERS FL 33912
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elg.\‘ Suite, Apt. #, etc.
Nenwwe, ‘

Cetonn S L i fana YU [T o

Applied For

Not Applicable

Country

Zip Country ) Zip " .
32733 |- Volboip| 2313 | Nolygia | somemasmona o

$8.75 Additionat

- :Fee.Required.. -— __}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCCUU'OUGH’ RICK', A Street Address (P.O. Box Number is Not Acceptable)
15821 S. PEBBLE LANE
FT. MYERS FL 33912 L322 Docteading Oak Ave .
City. v Zig, Cod
e \kxona, FL |"33%3%

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

: |

SIGNATURE :
-}_ Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agenl signaiure regquired when reinstating) I?ATE
Il
9. Ig;sfﬁicr)]rporatr(.)n is efigible 1o satisfy its !mtangible FiLE NGW!!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Bo
9 requirement and elacts 1o o so. After May 1, 2002 Fee will bz $550.00 Trust Fund Contribution. Added fo Fees
[
{See criteria on back) O Make Check Payabie to Departrfent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVP O Delete e DN P I Change [ Adction
Nave MCCULLOUGH, BRENDA wie [Pl Coveve )y Arenda
sTReeT sooRess | 15821 S, PEBBLE LANE streeTanoriss | LB S piRa d ™ OoR Ay e
CITY-§T-21P FT. MYERS FL EINE I ! e\rono. BLU AT 3%
TIE DP I Gelete TMe I 'oP , Al Change (] Acdion
NAME MCCULLOUGH, RICKI A. we  fPNeludlovahhy Rier) A
STREET ADDRESS | 15821 S. PEBBLE LANE STREETADDRESS | (g a Qp.paok Q” A OO\K Ave_
omsre, FLMYERSFL . . . o . i ROMSL PN R, Y. W andaie - )
TIILE O peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS '
CiTY-$7-2IP CITY-ST- 2P
TITLE [ pefete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TINLE H [JChange () Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s7-2ip |

13. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple

] nta! report is true and accurate anag that My signature shzil have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the &gceiver gfjtrusiee empowensd to execute this repdft s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta it] | address, with Rilother like mpow )

i - 1 =LA I L{ 5 ‘
SIGNATURE: &0 % Q . eV -

7-330-0697

*SINNATURE ART"TYPED OR PRINTED NAME OF SIGNING OFFICER QR omet@ ' Date

8]

Daylime Phone #

CR2E034 (9/01)




