2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000078950 ecretary of State
1. Enlity Name 04-21-2003 90468 028 ***150.00
KANE & ASSOCIATES INC.
Principal Place of Business Mailing Address
5531 COLUMBIA AVE 5531 COLUMBIA AVE AV UNUNY
MILTON FL 32570 MILTON FL 32570

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEi Number Applied For

59-3665297 Mot Applicable
Zip Country - P . Counry = 77 - 5. Certificate of Stalus Desired d $8'75 Addational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANE, MICHAEL ¢ W 3(('_}0 _ = sue;(pg,; f(p&armum g ey

PENSAGOIA-FE—)
i1 doq FL | 225770

. The above famed entlt submnts is\stat ﬂt for the purpose of changing its registered office ar reglstered adem or{both in the State of Florida. | am familiar with, and accept

the obligatio fr99'5t79d agent o~ ﬂuﬂ@/&ﬂ///é”\ H/ 8 /O S

SIGNATURE
S\g tura, ed o prmted name ef registered agent and tile if applicabla. (NOTE Keglslarad Agent signature required when rainstating) DAT
FILE NOW!! FEE IS $150.00 . . ) )
9. Electicn Campaign Financin
Afer My 1,200 Fo wl b 55000 CocierCarisy s 3500 oo
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . : O Delete e O change [ Addition
NAME | KANE, MICHAEL NAME
stheeT appress | 5531 GOLUMBIA AVE STREET ADDRESS
orv-sr-ze . | MILTON FL 32570:, CITY-5T- 7P
TITLE D i ‘: : O Delete mLE [ change  [] Addition
HAME KANE, VANESSA ! NAME
sreeT anoress | 5531 COLUMBIA AVE STREET ADDRESS
crv-st-20 | MILTON.FL 32570 . . ey g - CITY-§T-7F  _ . . _
TILE D : %elm TITLE (O change [ Addttion
NAME CHAPPELL, KEVIN H ; NAME
streer aporess | 1660 W CARLA VISTA DR STREET ADDRESS
CITY-ST-21P CHANDLER AZ 85224 CITY-5T-217
NTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-2IP CITY-ST-7P
TLE O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

12. | hereby certify that the ifformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is tru Ay ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLme cc(ajrporanon or 1hehec e of trustee eppe red 1} gxfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlac i

SIGNATURE: _¢ aiggrﬂ]‘: BEs Oz ‘I/ 17{ , n3 g/% &¢3-9199

SKMJATURE AND TYPED OR PRINTED NA‘IE OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

[V VR

e

CR2E034 (10/02)



