——

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

@SSNEJMENT #  P01000025579

UKE KIND EXCHANGE CORPORATION

Secretary of State

02-13-2003 90259 016 ***150.00

Principal Place of Business Mailing Address
247 N COLLIER BLVD SUITE 202

MARCO ISLAND FL 34145

247 N COLLIER BLVD SUITE 202
MARCO ISLAND FL 34145

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

Appilied For

MORRIS, PEGILEE H

=

247 N COLLIER BLVD SUITE 202
MARCO ISLAND FL 34145~ |

4

City & State City & Slate 4. FE) Number
65—1084895 Not Applicable
i Count Zi Countr iti
2ip ounlry P unlry 5. Certificate of Status Desired O $8'75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the Sbhgalions of registered agent.f}_

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

SIGNATURE

S\gnalur'a, typed of printed name of registered agent and title if applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

~ FILE NOWH! FEE IS, $150.00
After May 1, 2003 Fee wi be $550.00
Make Check Payable to Florida Pepartment of State

9, Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, ._f_CiFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE D i O palete TITLE [l change [ Acdition 8_
NAME MORRIS, PEGILEE H NAME =3
staeeT anohess | 247 N COLLIER BLVD SUITE 202 STREET ADDRESS 3
CITY-57-27 MARCO ISLAND FL 34145 CITY-ST-23P 3
TITLE O delete TITLE [0 change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE O Delele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-51-2IP

TmE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TifLE 1 Delete TITLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P cITY-57-2IP

indicated on this report or supplemental 230!

changed, cr on an attachment with a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the ex
is true and accurate and that my signal
of the corporation or the receiver or trugfee emyowered to execute this report as require
Addresg with all gther ke gmpoyrered.

emption stated in Section 119.07(3Xi), Florida
\ure shall have the same legal effect as if made under cath; that 1 am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information

1|20z 239-L42-b020

ate Daytime Phane #




