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UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am |
1. Entity Name 01-13-2003 90114 038 ***150.00
A KIND EAR, INC.
Principal Place of Business Mailing Address “
2900 14TH ST N 2900 14TH ST N
SUITE #7 SUITE #7
NAPLES FL 34103 NAPLES FL 34103 |
U3 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'0473430 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USK‘ GARY L Street Address {P.0. Bex Number is Not Acceptable)
2900 14TH ST. N.
SUITE #7
NAPLES FL 33940 City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signatura, typed ar printed name of ragistered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ' - ‘
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detets TLE (D crange [ Acdivon | &
NAME LISK, GARY L NAME 2
stReeT ADbRess | 2900 14TH ST N STREET ADDRESS 3
arv-s1-27 |NAPLES FL CITY-ST-2IP g
o
TITLE 1 Delete TILE [ Change ] Addition EE>
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TIMLE - [ petete TE e foom— — [JChange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-21P
P

12. | hereby certify that the information sugpliedwith this filing
indicated on this report or supplementgl replort is true angrac
of the corporation or the receiver or tdjies empowered 10 ex
changed., or on an attachment with ak/afidress, with allfoth

not qialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o y Y Z : DA
SIGNATURE: KOLEEIURE QENRUZED o TWw3a 3%
- T SIGNATURE AND TYPED-OH PRITED NAME OF SIGNING OFFICER OR DI A Date Daytime Phane #




