2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000097815 ~Jan 30,2001 8:00 am

1. Entity Name '
KATHLEEN STIGAR C.A.N.A., INC. Secretary of State
01-30-2001 90088 035 ***150.00

Principal Place of Business Mailing Address
27031 HARBOR DR 27031 HARBOR DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
27031 Marber Pr Y :
Suite, Apt, #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
—City & State : — City & State 4. FEI Number ; /| Applied For
Ijﬁ/{( 7’27 gﬂ(/‘ﬂ/@f 4 1/0 ‘31 - !‘7‘/’&03 q Not Applicable
Zip, . Country Zip Country " ) $8.75 Additional
?}—q:(:g-gm A éﬁ - S. Centiicate Of )Ste_lt‘us D‘is_"e-d O Fee.Required. .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIGAR, KATHLEEN .
27031 HARBOR DR Street Address {P.C. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above na,;ew subgmi
A
SIGNATURE // o

his staterment i
/ﬁf,;/// Aoy Helecrs Stvnar CRAA /f20/51

Slgnglure. typed or printed nama oF{glslergd agalﬁ'nd title if applicable. (NOTE: Ragistered Agent 5|gnalu;§,’aquirad when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi an Fi )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 0. Trec fon Campa’g” '|nan0|ng 0 $5-00 May Be
N ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. e, ,OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE f’hﬁﬁ tdenr’ O pelete TITLE [ change [ Addition
NAME 1 e feln 67" 14AF CRAY NAME
STREET ADDRESS 27 031 /.}4 ~boi D STREET ADDRESS
CITY-5T-2IP Bﬁhf:ﬁﬂ’ Sﬂi" ”,‘4 ¢ ‘FL | 3[[—/35—— CITY-ST-2IP
TITLE / [ pefete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -~ o
e ’ 7 o [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE . [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TILE ODelets.  © «fimme ‘ [1Change [ Addition
NAME ' HAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

it

changed, or on an attachment withwan agdre 55, with all other |j Rpowered. _
SIGNATURE: X7/ %M% o0 S0 (94D 25 957>

IGNATURE AND TYPED OR PRINTED NAME OF sy!ume ‘OFFICER OR DHRECTOR Data Daytima Phone #

CR2E034 (40/00)



