2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90719
1. Entity Name

KAIBAB PROPERTIES, INC.

Principal Place of Business

1133 VALE ORCHARD LANE
JACKSONVILLE FL 32207

Mailing Address
1133 VALE ORCHARD LANE
JACKSONVILLE FL 32207

!

2. Tir&p(a&’tace&?;z b#- Som

3. Mailing Addre

2954 2104 cnosd Pend

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90047 035 ***150.00

NN

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
H 210
City & State . City & State 4, FEf Number Applied For
\\/.‘\(.KSOL)\MU\.G BeA -’-44 L1/ LASTA f é A 53-3031938 Not Applicable
Zi Count ) Zip Couniry . X $B 75 additional
| ) & - e . — N e 2, . - 5. Cerlificate of Status Desired " h
é22‘50 Ej‘g 3C)_>’1-:7" !"l’n - T - T T D - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ FRANK L. Street Address (P.O. Box Number is Not Acceptabie)
106 SOUTH MONROE ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intlangible FILE NOW1!1 FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1t OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [0 Change  [J Addition
NAME NEIL, DANNY A. NAME

stReet aooress | 1333 VALE ORCHARD LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L B L o GITY-ST-2IP B i B

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ palets TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP 0 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIRE [ Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the infor
indicated on this report ar s
of the corporation or the rec

tion supplied with th

is fiIing
plemental report is true an

te this report as required by Chapter 807,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accavate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ivel or trustee empowered to
i changed: or'on an attachipét with an addreZ,'th th b
- v - &, - \ B ’ 2 2
SIGNATURE: Y 2\ 4 Y/

PE’ ‘OR PRINTED NAME OF SIGNING OFFICER OR nfscroﬂ

empRwered.
< Daini) ANl

>/ ¢for Got2#=7P84

f Date Daytime Phone #

:
7

b

CR2E034 (9/01)



