2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KA-DE MARCO, INC.

DOCUMENT #  P94000014246 Secretary of State

May 22, 2002 8:00 am:

(05-22-2002 90082 028 ***150.00

Principal Place of Business

197 GULFPORT CT
MARCO ISLAND FL 34145

Mailing Address
197 GULFPORT CT v o

s o e T

2. Principat Place of Business 3. Mailing Address
_ Suite, ARt # gle. o me = meamem em = Ghite AP AT RIE T - " DO NOT WRITE IN THIS SPACE
. B T ———=
City & State City & State 4. FEI Number Applied For
2 65—0494632 Not Applicable
ZID'T Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
; Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, E. NN Street Address (P.Q. Box Number is Not Acceptable)
850 N COLLIER BLVD
SUN BANK CENTRE-SUITE 204
MARCO ISLAND FL 33937 City FL | Zr Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This.cerporalion.is eligible-to'satisfy-fls-Intangile = @ﬁwﬁ“éHtEﬂGWHFFEE‘Issﬁuﬁﬂﬁ"‘m Compaign Financin a $5.00 May oo
Tax ﬂlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it PT (7 Delete TiTLe []Change [ Acdition | 5
NAME SMITH, DENIS B NAME s
staeer aooress | 197 GULFPORT CT — STREET ADDRESS &
arv-st-ze | MARCO ISLAND FL 3. Yo CITY-5T-7P @
TITLE s ™ pelete TITLE [ Change [ Addition 5 j
NAME SMITH, KATHY A NAME
street aporess | 197 GULFPORT CT -~ STREET ADDRESS
omv-st-2f | MARCO ISLAND FL IS CITY-ST-2P
TITLE Vv 1 Delete TITLE [ change [ Addition
NAME BEVINGTON, CHARLES — NAME
STREET a00RESS | 197 GULFPORT CT 3 'f Y3 STREET ADDRESS
CITY-ST- 7P MARCO ISLAND FL CITY-ST-2P
TILE {J pelete TITLE [[] Change [ Addition
NAME HAME . o
STREET ADDRESS N T TR i ADDRESS T s T T
CITY-ST- 2P CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE ) JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied#Mh this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! rgforifis true and accurat d that my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystge enfipowegged 10 execu i required by Chapter 607, Florida Statt7 that my name appears in Block 11 or Block 12 if

10 TYPEJF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data

Daytime Phone #

ﬁg‘ZI/Zoo"a,
/ FaN




