l .
2000 UNIFORM BUSINESS REPORT (UBR)

COGUMENT # P94ooooe4a?19

1, Enuty Name
KILE TOLDINGS, INC. !

|

Principal Place of Business Mailin'g Address

i
4001 TAMIAM! TRAIL N. 4«01 TAMIAM! TRAIL N,
SUITE 265 SUITE 265
NAPLES FL 34300 NAPLES FL 341034732
us /~' us

2 Pﬁnf_:PaI Place of Busingss 3. Maiiing Address

Suite, Apl, ¥, atc. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90286 034 ***150.00

MHI

- AR AT

DO NOT WRITE IN THIS SPACE

Ciy & State City's State 4. FE! Number 65 05 055 4 Applied For
T 2 Nat Applicable
Zip Country Zip | Country n ) $8.75 Addiional
_ o o a L 5. Certificate of Status Desired o Foo Requied __  |__
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
‘ Name
- EURO-AMERICAN CONSULTING INC—~  ~ —|—  —— Street Address (7.0, Box Numbét i NGt Acceplatie) =
4001 TAMIAM) TRAIL N.
SUITE 265
NAPLES FL 34103 City Zip Code

FL

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

SIGNATURE

Sigranwa. typsd or prnted name of regisiersd agen and lﬂl‘lm'll!l!h

TNOTE: Fagustirsl ADSN 5IDNITUHS [EGUINET WHen [BNEaWG)

QALE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirgrment and elects (o do so.

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

10. Elgction Campaign Financing
Trust Fund Contnpution

$5.00 May Be
Added 10 Foes

(See criteria on back) | Make Check Payable 1o Department of State

11, OFFICERS AND DIREGCTORS 2. ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TITLE PSD {J Delete e Vice President Ol change &4 aaciion | §
NAME GROSSMAN, RUDOLF NAE Filthaut, Rainer <
STREET ADCRESS | 776 ORCHID CT , smeraooaess | 4001 Tamiami Trail N, # 265 3
om-s-2 | MARCO ISLAND FL 34146 . a5z |Naples, FL 34103 o
e viD [ Deten TmE [Cichange [ Addition S
NAME GROSSMAN, HILE NAME
steer opress | 776 QORCHID CT ‘ SYREET ADDAESS
crv-st-zp | MARCO-ISLAND FL 34145 ) orv-s-2 | .
TIE " O Gelere e (O] Change [ Additien
MNAME NAME
STAEET ADDRESS | STREET ADDAESS
CITY-5T-2P ’ CY-$T-2 ~ |~ - . -
TILE i O oetete me CIchange (O Adaition
MAME H NAME
STREET ADDRESS i STREET ADDRESS
CITY-51- 2 | CITY-5T-2F
TITLE O pelete TILE [C] Change  [] Additign
NAME HAME
STREET ACDRESS STREET ADDRESS

. CIY-S1-2P CITy-ST-21P
me O Deets e [ Crange [ Acailion

" NAME NAME
STREET HOORESS STREET ADGAESS
cny.§1-2° ‘ oirY-sT-2pP

13. 1 hereby-c-enify thal the infofrhation suppifed with

plemental report is

not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | luriher ceriify hat the ifarmation
rate and [hat my signature shall have the same legal effect as if made uncdér 0at; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 of




