2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K-C'S RIVER STOP, INC.

P93000029241

G ANE S

Principal Place of Business
5819 DRIFTWOOD PARKWAY
CAPE CORAL FL 33904

Mailing Address
5819 DRIFTWOOD PARKWAY
CAPE CORAL FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED '
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90161 043 ***150.00

_HIINIHIIII|I|iIliIIIIUIIIN|I|HII"|UIIHI|IIi\ll\lllllllllIlll

[] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For
650408780 Not Applicable
- - n —~
Zp : Country 2p Country 5. Certificate of Statvs Desired O $8'75 Addlilor!al

Fee Required

6. Name and Address of Current Registered Agent ™ ° L

7. Name and Address of New Registered Agent

CARM 1A,
SERRAGO, CXiNE

5819 DRIFTWOOD PKWY
+ CAPE CORAL FL 33904

Ao

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registerec agen.:
A

8."The above named entity subn;gﬁ; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE -

Signature, typbd & prinlad‘nama of registered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinslating) DATE

FILE NOW EEE
After May 1, 2003 Feé wi

9. Flection Campaign Financing
Trust Furnd Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florid,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DTIRECTORS 1. N
TITLE P O pelsta TITLE [ Change - (J Addition 9‘“:'
NAME SERRAGO, CARMINE NAME s
street aboress | 5819 DRIFTWOOD PKWY STREET ADDRESS 3
CITY-§7-2IP CAPE CORAL FL CITY-ST-ZIP g
TTLE S O3 Delete TITLE {Jchange [ Additicn %
NAME SERRAGO, ELIZABETH NAME

STREET ADOAESS | 5819 DRIFTWOOD PKWY STREET ADDRESS

ore-s1-2¢ | CAPE CORAL FL CITY-ST-2IP

TMLE ' O Detete e CFI T = = seem —o . .. [JChange . [ Addiion |
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-ST-21P

TIE O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-27tP

TITLE {1 Detete TILE [ Change  [7] Addition

NAME NAME © -

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-5T-2IP .
me J Delete TITLE [ Change [ Addition | <
NAME NAME ;
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

TIRE REQLLE

SIGNATUR

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supclemental report is trus 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-l T\

o T o L

/22700

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



