2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000359 May 12, 2000 8:00 am
Secretary of State
KAYAKING FOH CANCEB' INC 05-12-2000 90036 021 ****51.25
Principal Place of Business Mailing Address
11265 ALUMN) WAY 1853 MELROSE PLANTATION DR.
SUITE 202 JACKSONVILLE FL 32223-5004 ‘ VY v s
JACKSONMVILLE FL 32246 ‘
>R S AV R R
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3372778 Not Applicable
4 Country Zp Country 5. Certificals of Status Desired O ?8'75 Additional
: se Raquired
- _ _6..Name and Address of Current Registered Agent 7. Name and Address of quﬁeglsla_r_e_dﬁgent o .
Name .
WEIDNER, DONALD Street Address (P.O. Box Numt?er is Not Acceptable)
11265 ALUMN} WAY
SUITE 201 = Yo
JACKSONVILLE FL 32246 "V FL | 7™

8. The above named entity submits thi

tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

: 5192000

ted rleme of registered agant and ttle if applicabla. {NOTE: Registered Agent signalure required when reinstating) ’ IDATE’

SIGNATURE

|
FILE NOW: 9. Election Campaign Financing $5.00 mayBe - Make Check Payable {o
FEE IS $61.25 Trust Fund Cenitribution. [} Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P1D [ Delete TIME I Change ) Addition
NAME Q'LESSKER, CHARLES 5 NAME
STREET ADDRESS | 1853 MELROSE PLANTATION DR. STREET ACDRESS
Crv-stZP | JACKSONVILLE FL 32223 oir-S1-2P . .
TITLE SD OJ Delete TMLE [Jchange [ Addition
NAME FOX, BLAIR NAME
STREET ADDRESS | 4383 BATTLECREEK COURT W. STREET ADDRESS
cii'f-37=i|P---—MCKSOW-FLrazzss - = QI §T- Hp T —_—— - - —=
TLE VD O pelete TILE ' [J Change [ Addition
NAME HUSEMAN, RUSTY NAME
STREET #DDRESS | 4399 BATTLECREEK COURT W STREET ADORESS
CImY-S1-2P JACKSONV'LLE FL 32258 CITY-ST-2IP
TME [ pelete TITLE | [Cdchange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADCRESS '
CITY-$T-2IP CIFY-ST-ZP
TITLE ] Delete TITLE ‘ [Qchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information suppiied with this fiing does not quakify for the exemplion siated in Section 119.07(3)). Frorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the receiyr or trustee empmwerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagtiipe i A ithy@hl other like empowaered.

SIGNATURE: RE FeRNEE) D lessker 5k<’?9€0 [90) 29240

0 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR I Date M= Dhytima Phone ¥

CR2E037 (9/39)



