2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000129559

Secretary of State

May 05, 2003 8:00 am

[» 2 ANV )

[
1. Entity Name 05-05-2003 90186 026 ***150.00 =
KMAIRS, INC.
Principal Place of Business Mailing Address i
3781 4TH AVENUE NE 3791 4TH AVENUE NE
NAPLES FL 30120 NAPLES FL 34120
2. Principal Plage of Business 3. Malling Address ”lml” m IIH' ”l" ""I ||m Ilm ”ll”ml ||||l l”l' Ill[llll) ||||
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 3&| Number Applieg For
’ : L 3706 Not Applicable
-Zi e Count Zi Countr
P : - v P Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Bt Name A -
MCDONALD ROSAMOND B Street Address (P.O. Box Number is Not Acceptable)
3791 4TH AVENUE NE*
=NAPLES FL 34120
L : , City FIL | ZCode
B‘ The above named entity submlls 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
v 1he obllgallons of reglstered agent.
SIGNATURE - L
. Signatura, typed or.printad rame of registered agent and title if applicabile. {NOTE: Registered Agent signature required when rainstating) DATE . e o
A“F"";#E N?‘g;::s ';EE I%i“gggg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e¢ will be . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change 1] Addition %
e - |MCDONALD, ROSAMOND B NAME <
STREET ADDRESS 1 3791 4TH AVENUE NE STREET ADDAESS 3
CITY-ST-2IP NAPLES FL 34120 CITY-ST-21P 8
o
TITLE [ Delete 1ITLE [ Change  [] Addition 5j
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TILE ] Crange  [] Addition .
= NAME ~————= — e e Tl MET T T - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7¢p
TTLE 1 pelate THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Deiete TITLE [] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cenrtify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental repart is true and accurate and that phy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or trustee empoyered 10 execute this gpofl ks required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepywi like e ergd /
SIGNATURE: 7} I30/03  239-2(3-27.5
Date Daytime Phone ¥




