FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000037361 Secretary of State
1. Entity Name 02-03-2003 90300 022 ***150.00
KANGAROQO ISLAND, INC.
Principal Place of Business Mailing Address
608 14TH STREET W. 608 14TH STREET W.
BRADENTON FL 34205 BRADENTON FL 34205 )
I I RN R G

Suite, Apt. #, etc. Suite, Apt. #, eic. @éHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

R 65—1097025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggz gesq ‘.‘::Tedéhonal
6. Name and Address of Current Registered Agent ’ " 7. 'Name and Address of New Registered Agent
Name

NAMACK’ WILLIAM H Il ! Street Address (P.O. Box Number is N;t Acceptable)

1800 2ND STREET =

SUITE 714

SARASOTA FL 34236 o FL [ 2o o

8. The above 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, ang accept
the obligations of registered agent.

SIGNATURE ek
Signature, typad or prmﬁ{! namae of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOw!!1. F*EE IS $150.00 9. Election Campaign Financin
.j‘ v, After May 1, 2003 Fee will be §550.00 Trust Fund Cop:wtr?bution. ? a fc%c?dotohlgzyesa ©
’ Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT & Delete TILE [thange [ Addition
wwi, | BROWN, WILLIAM e ~__Wiianm
staeeT aboress | 2901 1ST AVENUE W. STREET ADDRESS 3 Of 2% ST o,
orv-st-zp | BRADENTON FL 34205 ' CITY-ST-2P %QA—D&NTO ~, L 3208
L Vs M Betete TITLE Vs Flchange [ Addilion
e CALLAHAN, CLARINE o Brewn , Cearine S,
~sTaeT aoohess | 2901 1ST AVENUE W. sEeTAODRESS | 775 Sr o in
CITY-ST-ZIP BRADENTON FL 34205 GTY-ST-2P BICADEN TO{ FL_, 2 ‘1‘205
TITLE N - [ Delete Aome s el . . - — .. . Ochange. [ Addition, |.
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TWLE [ Celet TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), 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 trustee empowered 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 attachment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

FPHLLVSD

nvy

CR2E034 {10/02)



