2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014246

1. Entity Name

KA-DE MARCO, INC.

Principal Place of Business

MARCO ISLAND FL-3383% =

BC A

—
/

Mailing Address

—smssaTet | 77 GuHp

o7 7]
MARCO ISLAND FL 24145-5237 ‘

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. # etc.
City & State

Zip Country

6. Name and Address of Current Registered Agent

TUCKER, E. GLENN

950 N COLLIER BLVD

SUN BANK CENTRE-SUITE 204
MARCO ISLAND FL 33937

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90034 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

N

i

City & State 4. FEI Number 65-04 Applied For
. b e 94632 Mot Applicable
i t .
Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent
Name

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

City FL Zip Code
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 Flerida.
MTE,Reg.slsrgjrAgent‘stgnmm requirad when reinslating) _DATE g -

SIGNATURE

8. This corporation is eligible to satisty its Intangitla
Tax fifing requirernent and sfects o do so.

Jpoatue typad or prnted nama ol @gislerad 43enl and e f apphoutie

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee-will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE PT C Delese me O change , [ Addition | &
NAME SMITH, DENIS B - NAME . &
i o A f AT
stee v | -300-REGATFA-ST /G 7 & (77 T e/ STREET ADDRESS 3
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2P ; u
- ; o
TLE S (1 pelete TITLE [ Change [ Addition | ©
NAME ITH, KATHY A — T NAME .
SMITH, )57 b/ 1940/‘ T L/ . -
sThecT ADRESS | 38O REGATTA ST STREET ADDRESS s
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP v
. — - - -
TITLE V- O Delete TILE [J change [ Addition
NAME BEVINGTON, CHARLES‘i ) G orfrar e P NAME R
STREET ADDRESS |SB0-REGATTA-ST / STREET ADDRESS . PO
oIty -ST-21P MARCO ISLAND FL CITY-8T-2IP e
TITLE o [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME (O Celete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2P
TITLE [ Delata TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 P CITY-57-21P

13. | hereby certify that the information s
indicated on this report ar supplem
ol the corporation or the receiver
changed, ar on an attachment wj

SIGNATURE:

Giibd with this filing d
tal feport is true ang

< not qualify for the exemption stated in Sect

other like empowered.

e
Y ! ~r
SEY .

[

£

curate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
execute this report as required by Chapter 607, Florida Statutes; and that, my name appears in Block 1% or Black 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the Information

Hl-3v7- LodF

SIGRAFIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

‘/// 2o 9
WA

f



