 E——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR
— CUMENT 5 MER)_ May 27, 2002 8:00 am
1. Bty Name P01000025579 Secretary of State
LIKE KIND EXCHANGE CORPORATION (05-27-2002 90409 047 ***150.00
Principal Place of Business ' Mailing Address
247 N COLUIER BLVD SUITE 202 247 N GOLLIER BLVD SUITE 202
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
[95 - [0?‘-{—]’(45 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.”Name and Address of Current Registered Agent = ——r = - —7. Name and Address of.New Registered Agent o
Name
MORRIS’ PEGILEE H Street Address (P.Q. Box Number is Not Acceptabla)
247 N COLLIER BLVD SUITE 202 :
MARCO ISLAND FL 34145
City ' FL Zip Code

¥
4 officg or registered agent, or bath, in the State of Florida.

ase of changing its reglste

8. The abave named entj

su%its thig statemen]for he pur,
L4

A J—
SIGNATURE U Lid] y
Signature, typed or prin ,’. nama of registered agent and titls if applicable. (NOW Agert signatura required when reinstating) DATE
| 8 This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS.‘: $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TITLE [ Change [ Addition
NAME MORRIS, PEGILEE H NAME
stRecT Anoress | 247 N COLLIER BLVD SUITE 202 STREET ADDRESS
crv-s-z¢ | MARCO ISLAND FL 34145 CITY-§T-2IP
TITLE 3 elete TITLE [JChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

Tmie T | T T T e T Opelete T T mE -~ [ 2emr e e e L am el [=]-Change= 7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-ST-2IP ‘
TILE [T Delete TMLE [ Change [ Acditian
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied is filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is frue 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 trusige empgweread to execute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an glidress” with all other i mpbwel

SIGNATURE: 18z A IR

SIGNMATURE AND TYPED DWRINTED NAME OF SIGNING OFFICER QR DIRECTOR Late Daytima Phone #

N1 I0OA

Ad

CR2E034 (9/01)



