2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name =

KARI, INC.

PO0000013243

rincipal Place of Business

3770 CYPRESS LAKE DR.
°T. MYERS FL 33819

9770 CYPRESS

Mailing Address

FT. MYERS FL 33919

LAKE DR.

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90143 004 ***158.75

R R

DC NOT WRITE IN TH!S SPACE

BROOKS, TMOTHY
9770 CYPRESS LAKE DR,
FT. MYERS FL 33919

City & State City & State 4. FEI Number Applied For
65'1025343 Not Applicable
Zi Count Zi Count it
P Hnty P ountry 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
Name .

Street Address {P.O. Box Number is Not Acceptable)

Tax fillng requirement and elects to do so.

After May 1, 2002 Fae will be $550.00

Trust Fund Contribution.

City FL Zip Code
The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
GNATURE
Signatura, typad or printed name of registared agent and litle it applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Finarcing $5.00 May Be

Added to Fees

- (See criteria on back) O Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(Le D O Delete TITLE O change  [J Addition
ME BROOKS, TIMOTHY NAME
Eaﬁfr aooress | 9770 CYPRESS LAKE DR. STREET ADDRESS
[¥-ST-7P FT. MYERS FL 33919 CITY-5T-2P
E;E [ Detete TITLE [ Change [ Addition
M NAME
EET ADDRESS STREET ADDRESS
[¥-ST-2IP CITY-ST-2IP
ilf O oelete TLE [ change [ Acdition
M NAME )
REET ADDRESS™|" T - STREETADDRESS T|° — ~ T T TEe = M
fr-sT-2p CITY-ST-2IP
}.E [ Delete TITE O change [ Addition
Me NAME
FEET ADDFESS STREET ADDRESS
f¥-st-2p CITY-5T-71P
:LE [ Delete TTLE [ Chenge [ Addition
M NAME
3EET ANDRESS STREET ADDRESS
¥-5T-2IP CITY-ST-27
LE [ Dalete TITLE O change [ Addition
ME NAME
IEET ADDRESS STREET ADDRESS
y-sT-zp /\ N CITY-ST-21P

b hereby certify that the information fupplibd with thls ¥ling does no
indicated on this report or supplemngnlal rpport is tr§e dnd accuratg
of the corporation or the receiver of trusy
changed, ar on an attachment wi

IIGNATURE:

pualify for thefeXemption stated in Section 119.07(3)(i},

Florida Statutes. | further certify that the information

and that my sigrigture shall have the same legal effect as if made under oath; that | am an officer or director

is report as rpqlired by Chapter 607, Florida Statutes

nd that my name appears in Block 11 or Block 12 if

% O\J’/)z— Yy 4422553

Date

Saytime Phone #

77BN

CR2E034 (9/01)



