2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011074 sgp 19,2000 8:00 am
1. Entity Nama
K & K BROKER SERVICES, INC. / ecretary of State
SUNCD AST F‘MA'C\R}\@(/ R ESOURAES __w C : 09-19-2000 90001 021 550.00
Principal Place of Business ) Mailing Address .
11751 NEW BRITTANY BI:VD STE 44 11751 NEW BRITTANY BLVD STE 404
FORT MYERS FL 33&)?, ) FORT MYERS FL 33307

"

i oy i e INTNRRWEAEN
Suite, Aptqa\t.‘ I Suite, Apt. #, etc, L,O ‘of DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number 650561522 Applied For
\%'\' m‘ FLQ F L ﬁ“' M\‘!(_U FL Not Applicable
Zip Country Zip Country - : $8.75 Additional
“‘l&?ﬂ" - - u) A e - —:.3 3—?0’? - - : UJ-{'} - E:‘_Ce:j-‘lflt_:ate oLSfa_tu? Deﬂed__ E] - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . l‘
KITZEROW, ELLEN K\ ;'2 acow) EQ{J ((
Stract Address (P.C. Box Number s Not Agcgptable)
11751 NEW BRITTANY BLVD STE 404 EE K M VA i (T2 5 rrel (A )Y
FORT MYERS FL 33907 S P {
u Jx Yol
City Zip
— £y Myea FL | X990
8. The above 2&@ entity St Ms.stetefMent for the purpose of changing its registered office or registered agent.’ or both, in the State of Florida.
SIGNATURE ] . | q / / Qév
. Signatura, typad or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signatura raguired when reinstating) DATE
"9 TR cerperation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $550.00 . - .
10, Election C Fi
Tax filng requirement and efects to do 5o. After SEPTEMBER 13, 2000 Min, will be $750.00 o e f%g?o“;:ife
{See criteria on nack) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _ _~ 12 ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGAORS IN 11
THLE DP 75 Dekte THLE Cress a ¥ A Change [ Addition
esidey
NAME KITZEROW, ELLEN NAME e Xl zerow P c\ v A
STREETADORESS | 11320 COMPASS PT DR STREET ADDRESS 330 i Co <o b L 10
o8-z | FT MYERS FL 33808 e CITY-ST-2IP M(JM; e A .
e DSt ‘ 2 Deete TLE =% P“‘l e TO 30T O change  [J Addition
NAME KITZEROW, PETER A NAME ‘
sTReeT ADDRESS {11320 COMPASS PT DR STREET ADORESS
crv-sr-2e | -FT MYERS FL.33908 R e e~ [ CUY-ST-ZP R ) o S o = .
TilLE ) [ Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-7IP
TMLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) ) CITY-ST-ZIP
me [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied wilh 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 supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regeiwese empowered to executa this-reptit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiggtfment with a
\
SIGNATURE: ___\#J|J QUIRED (ﬁlllloo Wl %Hg‘{f

SIGNATURE ANOTYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (5/00)
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