2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000024408 Feb 14, 2000 8:00 am

. £ty Narre Secretary of State

KAPPY KING COLE, INC. 02-14-2000 90002 018 ***150.00
Principal Place of Business Mailing Address
izrzi MCGREGOR BLVD. 12711 MCGREGOR BLVD.
“_77 MYERS FL 33919 FORT MYERS FL 33919-4412 B 0 01 8 733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
72385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- o m=~——=§:-Name and Address of Gurrent Registered Agent = -~ 2T |2 - 272 = -7 -Naie and Address of New Registered’Agent - == ==l = -
Name
COLE' MARY K Street Address (P.O. Box Number is Not Acceptable)
5911 TROPICAL DR
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity subm/it; this statement forLthe pupose of chﬁﬁing its registered office or registered agent, or beth, in the State of Florida.
% - i ; . ’\3 - 3
SIGNATIRE" . - T ;
Signature, T¥p&d or pn‘Wama oﬁ{lerad agent and ttle if applicable. (NQTE: Regislared Agent signature requiredywhen reinstating) - T !
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE 1S $150.00 1 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tj«;lgzn(fjaénop:zlrig;luﬁ::nCIng O fgj‘gﬂoh;?ésa °
{See critaria on back) O Make Check Payable to Department of State .
1. ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ charge [ Addition
HAME COLE, MARY K NAME
sTrecT ADDRESS | 5911 TROPICAL STREET ADDRESS
oImy-51-21P ET. MYERS FL 33919 CITY - 5T-2P
TITLE ST O Delete TITE C] Crange [ Addition
NAME KOEHANE, CARRIE L NAME
sTREEv ADDRESS | 1308 BRADFORD RD STREET ADDRESS
CITY-51-2P FT. MYERS FL 33901 CITY-S7-2IP
TE ’ Vo T TToor e "'D'De"ete - -Ti-TLE’ = A T = Dﬁmﬁﬁurﬁddm(‘]i‘r
NAME CANTIENY, CHARLES B NAME
STREcT ACDRESS | 1214 SOUTHWEST 9TH COURT STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33991 - CITY-ST-2IP
TIMLE [ pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE 3 Delete TITLE ) change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$7-2IP
Ut O Delete TIE [0 Change  [J Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the Information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addrass, with all other like epmowered.

SIGNATURE: |2 4 ;M' Pl a0 2-9-® M-d¥-61s3
SIGNATURE AQiD TYPEDAR PHINTED NAME OF SIGNING OFFIGER OR DIHECI'OR\ Date I —

CR2E034 (9/99)



