2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016857 Jan 24, 2000 8:00 am
- EnityNare Secretary of State

|
JM KEB:NIN’ INC. 01-24-2000 90092 023 ***150.00
!
Principal Placé of Business Mailing Address
9746 LITCHFIEL;) LANE 9746 LITCHFIELD LANE
MAPLES FL 341?9 NAPLES FL 34120-1656
us ;
T e Co 556 Taanme & IR RA

Suite, Apt. #f efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

I TERE

Tgs  FL | Nites  FL "7 wowm e

Zi Country i) Country o : $8 75 Additional
. f t y .
34, lO u 5 34/ 2_ 74 S 5. Certificate of Status Desired O Feo Required
| 6, Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
‘ Name

|
KERWIN, JAMES W o -
9746 LITCHFIELD LANE oA s i A rrEiRArEY (7

NAPLES FL 34109

1
| e “ Neeres FL [342.0

=
8. The above na';med enti purpose of changing its registered o_fﬁce r registered agent, or both, in the State of Florida.
I/ 13/ oo

\) AUES . SR n.)

namg of éﬁrslered agenl and titte if applicable. (MOTE: Registared Agent signature required when reinstating) Dfl’E I

SIGNATURE

i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 16. Election ¢ et Fi .
Tax filing reqlirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TrigtIgzndagoﬁ;?;utig]:ncmg . fgj.gﬂol\gi sBe
(See criteria on back) fp Make Check Payable to Department of State

11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TTLE P [ Geiete TITLE Kd change [ Addition
HAME KERWIN, JAMES NAME

STREET ADDRESS 9746 LITCHFIELD LANE STREET ADDRESS 2.4"} A’LLQNBN-E_ C'T
gre-stze | NAPLES FL CITY-57-2P MOLES o . A4\ 2o

KERWIN, KATE H A .
6746 LITCHFIELD LANE s | 3249 Auewvare G
"NAPLESFL - —~ - oSt T ATLES 7 F | 34‘”2—() -

TTLE 3 O Delete I TME K crange [ Addition

CR2E034 (9/99)

NAME
STREET ADDRESS
CITY-ST-2IP

s AnNAro

sT-2p

1 Delete I e I change [ Addition

NAME
STREET ADORESS
CITY-5T-21P

[ Delete I TITLE {1 change (] Addition

1 Delete TILE [ change  [] Addition
HAME
snnnran STREET ADDRESS
sr-7Ip CITY-ST-2IP

1 Detete TLE [ Crange [ Addition
NAME

 annoras STREET ADDRESS

sT. 7P CITY-87-2%

= | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation
indicated on this repor! or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation iver or truslesempowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if
changed, or on an altachmen ddjess, with ai#tiher like empowered. OH )

5 \SAM&S \A): \é&wu{ PSS, il.‘}ww 352—82.4?

ED OR PRINTED NAME OF SIGNING OFFICER QR REGTOR Date 1 Dayums Phone #

-:MATU




