2002 UNIFORNM BUSINESS REPORT (UBR)

Yo

L;
&

FILED
May 28, 2002 8:00 am

47N

DOCUMENT #

1. Entity Name
KAGIN CONSULTING, INC,

P00000049886

Secretary of State

04-07-2002 90049 007 ***150.00

Princlpal Place of Business

Mailing Address

% MARY K. SARBER % MARY K. SARBER
& CASA NAR LANE 27 CASA MAR LANE (
RAPLES FL 34103 NAPLES FL 34103

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3m79 Not Applicable
Zip - . .| Gountry A . | GCounty I . Besi - -38.75 additicnal
8. Certilicate of Status Desired (] Fee Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reqlstared Agent
BT T e S e S+ S I I S S |2 NGMe S gt = L TP e e PP
SARBER' MARY K Street Address (P.O. Box Number iz Not Acceplable)
27 CASA MAR LANE
NAPLE FL 34103
City FL I Zip Code
8, The above named entity submils this statarment for the purpose of changing its registered cffice o reqistered agenl, or both, in the State of Florida,
SIGNATURE
Segnature, typed or printed NaMme o mgitered agent and title if applicabls. (NOTE: Reg Agent sig reguirad whan rgi ) DATE
8. This corperation is eligiole to satisly its Intangible FI.E NOWII! FEE IS $150.00 10, E1 . .
- - , Election Campaign Ciny
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust ,c:‘und c::;?bmﬁi::n ? fms.ﬂomng:saa
{See criteria on back) [} Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 '
= m =
me D Prescde~t<Tregsrer O Dekete e O Change [ Addition | S
NAME SARBER, MARY K NAME a
smeev ancaess | 27 CASA MAR LANE STREET ACDRESS 3
crr-s1-2¢ | NAPLES FL 34103 CIY-53-1p §
e o - K ekt me Sacbe ‘, Richant E Ochange  §cuition | S
MAME LAZZARA, VIRGINIA M NAME
steet 400eess | 16440 KELLY COVE DRIVE, #2823 smetaonness ot 1 CQ3& Mar Cn Vice fresidest
.. |.cm-srze | FORT MYERS FL 33908 PR | B 55 N 'Y Qles AL - 34ie]- - _-53'9&-'!.9’(,( . .
TITLE 1 elete e [ Change [ Addition
NAME NAME
SmemrhooRess| e ey oo I STREETADORESS | S R
T ey T T CIFY-5T-2P
TE O etete T CJCtange [ Aduition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-ST1. 2P
TE - C pelets TME [J Crange (] Aqdition
HAME NAME
STREET ADDRESS ‘STREE'IMJDNESS .-
CiTY-ST-2P . CITY-5T- 2P
e ’ Doetz - || me Ol Change  {] Addition
NAME NAVE
" STREET ADDRESS STREET ADDAESS .
CiTY-ST-21P CITY- ST-Zi1P
13. | heraby certify that the informaticn supplied with this fiing does not quatify for the exemption stated in Saction 1 19.07’3)[i), Florida Statutes. | further certify that the information
indicatad on this report ar supnlemental repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ) am an officer or director
of tha corporation or tha receiver or Uysteg empowered t0 exacute this report as required by Chapter 607. Florida Stalutas; and that my name appears in Biock 11 .or Block 12 if
chariged, or on an attachment with n addrass, witht all otharfike empowerad.
¢
SIGNATURE: Sarber Y21/02 4[4351¢%,
D X Duytvna Prome #




