2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M69302 May 08, 2000 8:00 am
1. &ntity Name S t f S t t
W.F. KANE & COMPANY, INC. ccretary ol state
05-08-2000 90142 023 ***150.00
Principal Place of Business Mailing Address
9620 EXECUTIVE CTR. DR. N. 9620 EXECUTIVE CTR. DRIVE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2429 oyr
Us vs AGULLLAY
Suite, Apt. #, eta. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 866 Applied For
59-2 146 Not Applicable
e Country Zp . Country 5. Certiticate of Status Desired |:]7 $8‘75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _
Name
KANE‘ WILLIAM F. Street Address (P.Q, Box Number is Not Acceplable)
8620 EXECUTIVE CTR. DRIVE N
ST. PETERSBURG FL 33702
City FL Zip Code
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, typad ar printed name of registered agent and tt'e if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is iigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi an )

« Taxfiling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign nancmg $5.00 may Be
) ' Trust Fund Contriution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

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

TLE BP . [ Delete TITLE (1 Change [ Additian

NAME KANE, WILLIAM F. NAME

sTReeT auoress | 9620 EXECUTIVE CTR. DR. N. STREET ADDRESS

onv-st2p | ST. PETERSBURG FL 33702 oiTY-§1-2p

TILE 1 Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TITLE . o O Detete - _Tme o ) _ [Jchange__ [ Addition

NAME - ) i R -

STREET ADDRESS STREET ADDRESS

ciry-sT-2p GITY-ST-2IP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TIME ] [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

L [ oelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutas. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
aof the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; gpd that my name appears in Block 11 or Block 121if
changed, or on an attachmenjwith an addrg gytth all.etfier like empowered.

s 7 SIS ‘
SIGNATURE: ___ UL RInSECH NG A
SIGNA = 1] IGHING El Dai D Phi
f 7 nTO ™ f R ?‘T A l C." ( / Dawe aytme Phone #
AT CE TV SN Y T —

CR2E034 (9/39)



