FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000000640 ecretary of State
1. Enll!?‘Name 04-25-2003 90197 027 ***150.00
MUK MANi\GEMENT COMPANY, INC.
Principal Place of Business Mailing Address
P.0. BOX 2391 P.0. BOX 2391 11U1440J
NAPLES FL 34106 NAPLES FL 34106 . .
I N VARSI ARAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ,
Cily & State City & State 4. FEI Number v Applied For
58 26%146 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired O Eg_;esqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— Name . R R —
HOLCHER, MAX A
Streset Address (P.O. Box Number is Not Acceptable)
1000 9TH STREET, NORTH
SUITE 502
NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) . DATE
HF";‘E NOW!!!H FEE l2t$150.00 0. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added-to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TITLE [ Change [ Addition
NAME KANE, MARK J NAME
street anoress | 20423 STATE RD 7 NO. F-8-350 STREET ADOAESS .
orv-st-ze | BOCA RATON FL 33428 CITY-51-2PP
TME VPS 7 Detete TILE O Change ] Addition
NAME | HOLCHER, MAX A NAME :
sTReeT Aporess | 1000 9TH ST # 502 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 eIy-S1-21P
TITLE [ belele TIMLE [ Change  [] Addition
NAME ) 7 i NAME L o ) i
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P CITY-51-21P
TITLE O oelete TITLE O Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnjwi g acoChs AUk alot like epfpowered.

4 44/, o
SIGNATURE: s Z - 4 ™ HY.22-048 o 34,4#/%70’(27
SIGNATURE A?WM PHIE_NAMEWNM%OFTP}E%HEWH Date . Daytime Phone ¥

J—gact)

AV S505eS0

CR2E034 (10/02)



