y

s

.~ UNIFORM BUSINESS REPORT (UBR)

+
a

- FILED

4L Mar 31, 2002 8:00
e FOR PROFIT CORPORATION

03-31-2002 90328 020 ***150.00

P S“ENEJ:AENT # POBOO0032767

K2R of Naples Corp.

B S 752231
DO NOT WRITE IN THIS SPACE

#. Principai Place of Business 3. Mailing Adldress
188 Pine Hill Road 188 Pine Hill Road
Suitg, Apt, #, ate, Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wakefield, RI Wekefield, RT 582182132 Nat Applicable
Zip Country Zip Counury 5. Certificate of Stalus Desired (] $8.75 Additionat
U=A Fee Required

(0879 A 02879

7. Name and Address of Current Registered Agent

Name

'- ,v o DO‘NOT WRETE o '“ Street Ad.d\;rf{:;ls{(x;b. gl;x Numb-{ﬂ,r‘i"s[N;n E::r]zptablej

IN THES SPACE 4001 Tamiami Trail

Suite 330

City

Neples FL | Zip Cade

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

SIGNATURE
Supratire. typed or prnted name of regiserad agent and e f apphcable, (N E: Retpistered Agunt signature reguired when rainsiating) DA
5. i coprmaton s lgie o sy s Inongiie N Moy 1 oo 5 $35000 | 10. Flecion Comprign frencing $6,00 ay e
(See criteria an back) 0 i Amended UBR is $61.25 Trust Fund Contribution, L1 Addedto Fees
ake Check Payable to Department of State .
11, QFFICERS AND DIRECTORS . - .
MiE LT
HAME FID NAME
SIREET ADURESS Rose, Anthony J., Jr. : STREET ADDRESS
SR 188 Pine Hill Read, Wekefield, RT O2879f dwv-stae |
TITLE D TITLE
NAME Rese, Kathleen A. NAME )
STREET ADDRESS 188 Pine Hill Road STRELT ADDRESS
CITY-5T-7p Wakefield, RI 02870 CITY- ST-7IP
e TILE g

NAME NAME
STREET ADDRESS STRECTADDRESS

CITY-5T-21P ) CI"T‘I’-ST-Z_IP - -' D;ON h N blT WRETE ;

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-S1.2p chy-st-op

g CTHLE

NAME NEME :

STRELT ADDRESS STREEF ADDRESS L

CITY- ST-71P CY-ST-2p

TINE mE ' v .. )
NASE HAw o '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

13. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further cetlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made undor cath; that | am an officer or directar
of the corporation or the rocover o trustoe empowered ta execule this roport as rpauirdd by Chapter 607, Florida Statules: and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ 22 ” < /2 ’L/L oL, j’.jﬂ’?

[4 7

WEAND TYPED OR PRINTED wEWNG OFFICER OR mnfcroT x /Ueli&! / Daytme Pogne =
’ \J ’

am
Secretary of State

CR2EC34B (12/01)



