L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

KAITCO, INC.

P0O1000018004

THE

Secretary of State

02-19-2003 90021 011 ***150.00

Principai Place of Business
7156 NW 11TH STREET
OCALA FL 34482

Mailing Address
Ti56 NW {1TH STREET
CCALA FL 34482

A

E. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 4665 Applied For
59—3 92 Not Applicatle

7Zi i .

P Country Zp Country 5. Certificate of Status Desired O $3'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent - b o secrese== 7. _Name and Address of New Registered Agent
. s Name

MCMONIGLE, KEVI

C G N Street Address (P 0. Box Number is Not Acceplable)
7158 NW 11TH STREET
OCALA FL 34482

City

Zip Code

FL

8. The abqyé named entity submits this statement for the purpose of changing

fts registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

10.

OFFICERS AND DIRECTORS

11,

the obligatians of rodisterec agent.
ol - 3§ — - —
—h 2z \/\A» SaaVAde 2-13-03
:k.*;, ,:;Slgnamre.‘typeu or printed name of registerad agant and title if appl:caB\e. (NOTE: Registered Agent signatuce requirad when rainstating) DATE
B AL
L oW
RLE- NOW EE IS $150.00 ,
- 9. Election Campaign Financi
« ATter Hay 1, 2003 Fee will be $550.00 Trugl Fund Co:?n'gbulion " fd?i;%(:ohllizg °
. Make Check Payable to Florida Depariment of State ‘

ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D

e . % ] Delete Tme Clchange [ Addition
NAME MCMONIGLE, KEVIN NAME
STREET anoREss | 7156 NW 11TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 . CITY-5T-21P
TTLE (7 pelete TLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
_TME - —_— - SR H, S — I T | _—— e e T [ Change  --[7J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S8T-2IP
Tme [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTY-ST-2IP
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-5T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-Zip CiTY-ST-7IP
12. | hereby certify that the information supplied with this 1i|fn§1 does not qualify for 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 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 tystee empowered 10 execute this report as reguired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjwith.4n addgress, with all gther like powered,
: £ | =fi=fl: e e T/°
SIGNATURE: CESAGUIA RN Uamisyl— R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #

CR2E034 {10/02)




