2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # P95000024588 Apr 30,2001 8:00 am
1. Entity Name
Kl&S'Sa;GENNIS INC ecretary of State
) 04-30-2001 90455 014 ***150.00
Principal Place of Business Mailing Address
4420 FLAGSHIP DRIVE ~-HE%-GHAL-RUN-DR- 7
FORT MYERS FL 33919 E(éRT MYERS FL 33808 vuugg J J 'j 57
S sy | NIRRT
12290 (oot (.’?.Lk Ct,
Suite, Apt. #. olc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,(()(.} mi]t’fﬁ E._ 650578378 Mot Applicable
Zp Country Z‘Dg ‘5408 COMELYS 8. Cernificate of Siatus Desired ] gi'ggql'ﬁ“fgﬁo”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame e — -
CASTILLO, JOSE G Casplle, Jost G
* Strest Address (P.O. Box Number 's ot Acceptabl ;1
<+896-GUAIL RUN-DR 12290 (otoimedt Creck. Cf-
FORT MYERS FL 33908

T et figers 555

8. The above n}zi’r;lwed entity s

. i
7 ./{
S\GNATURE/ﬁf’f

itt};this staternent for the purpose of changing its regisiered office or registered agent, or both. in the State of Farida

I grw;l'ljféf[fpnrﬂ‘cr ar & name of registered agert and tite tapalicadle INOTE. Regsteradd Agent signature seauirsd when ranstaing! [BENE
T 4 i i > H 2ot N I ; H 3:2'_5 N 'l‘]!i i E q‘"" i L . . i .
" o ing eauremen i o s | ator a1, 2001 Feomiioe Sgh0go | 10 ESSIRCuTosn rancine - $5.00 wy
& iirem H 50. ter MAY 1, 2 Fes will bz 5530, e
ax filing requireme ele ter MAY 1, 2097 Fee will be 5550.0( Trust Fund Contributior. L] Addedto Fees
(See criteria on back) ] Wake Chack Payaiiz to Depariment of Siaiz
11. OFFICERS AND DIRECTORS 12, ADDITIONS ;CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PD [ Deicte THLE [MtFang: [ Additon
HAME CASTI |_|_0, 7K|K0 MAME ) ,
s Aoress | 44896 QUAIL-RUN DR s wness | 2290 Cocenut Creci CF
crs1* | FORT MYERS FL e ek Mgess | F 3390%
: } y
TTiLE O teless s [ Change [ Additior
NAME NAME
STREET ADGRESS $*REET ASDRESS
CalY-5T-7iP oITy-$3-21P
TITLE [ peete TITLE [ Cranga [ Adoien
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-51-2p
TILE [ pelote L O change [ Adetien |
HAME HAME
STSEET ADURESS SIREET ADDRESS
CITY-ST-7iP ChY-§1-21
MTLE 7 Delete TITLE [J Change 7] Additon
NARE NAME
STRZET ADDRZSS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P
TULE [ Delete s [ Chamge [0 Addien
HAME MAE ;
STREET AOORESS STRZET ADDRESS
CITY-ST- ZiP GITY-5T-7IP

13. 1 hereby ceriify that the information supplied with this filing does rot quaiily for Ihe exempticn stated in Section 119.07(3)i}, Fiarida Statutes, | furthar corlify that the infermaticn
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ arm an

of the corporation or the recdi

er or m)slee mipgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir. Block 171 or Block 12 i
changed. or on an atiachmgpt with arf'addrese Avitngll other like empowered.
¥ L
£ ) [ d b

officer ar drrector

§iGNATURE,AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/

Data Daytirie Fhooe §

7

CR2E034 {10/00)



