2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  PO0000078950 ecretary of State

1. Entity Name

KANE & ASSOCIATES INC. 04-18-2002 90407 041 ***150.00
Principal Place of Business Mailing Address

3090 NEWTON DRIE 3090 NEWTON DRIE

PENSACOLA FL PENSACOLA FL

2. Principal Place of Business 3. Mailing Address H““Ill m"m ""l Ilm "m |I||| "m ||"| ||"I Imll“” "” Illl
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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KANE MICHAEL Street Address (P.C. Box Number is Not Acceptable)
3090 NEWTON DRIE,:
'
PENSACOLA FL L
City FL Zip Code

8. The above nameclentity sulfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature fiquired when rsinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to F?:as e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ) ‘gj Change [ Addition
e KANE, MICHAEL e 553 Columbio dye.
STREET ADDRESS | 3090 NEWTON DRIE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CirY-57-2P whi H’ oNn PL 32 '3/ 1o
e D [T Deete TmE ' W] Changs 7 Addiion
NAME KANE, VANESSA HAME 66 2 Cofu/mb.’av lld{,f
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NAME CHAPPELL KEVIN H NAME
STREET ADDRESS | {660 W CARLA VISTA DR STREET ADDRESS
OTY-ST-2P CHANDLER AZ 55224 CITY-ST-21P
TTLE ) O Delete TITLE [ Change [ Addition
NAME NAME :
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CITY-ST-2IP ’ CITY-ST-71P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-ZIP
TiTLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13, i hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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