2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000088196 Apr 12, 2000 8:00 am

KACAK, INC. ecretary of State

04-12-2000 90177 008 ***150.00

Principal Place of Business Maiting Address
1660 MEDICAL BLVD 1660 MEDICAL BLVD
SUITE 100 SUITE 100
NAPLES FL 34110 NAPLES FL 34110-1415
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 06 00’5 Applied For
2 7 Not Applicable

" e “County ~ T | TZpr T Coumty = | 5 Cortifioats of Staws Desvea [  $8-75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT' CHARLOTTE A Street Address (F.O. Box Number is Not Acceptable)
1660 MEDICAL BLVD
SUITE 100
NAP 4

LES FL 34110 iy FLL [ 25

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tila it applicable. {NOTE: Repgisterad Agent signalute raquired when Temstaing) DATE
9. This .qorporali9n is eligible to satisfy its Intangtble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax M!ng rc:aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O ceiete e 1 change [ Additicn
HAME KENT, CHARLOTTE A NAME
sTreeT aooress | 1660 MEDICAL BLVD., #100 STREET ADORESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE [ elete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e i CITY-ST-21P .- - = - S e -
' THLE [ Delete TILE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE 3 Delete TITLE Y Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
TITLE [ pelete TITLE . [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P oTY- 179
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acciygate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o exeflute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanqu. or on an atlachment A ali other Jke ermnpowered.

oy, o

: an address, _ : eree qy/_
SIGNATURE: /43 s L'""i?{n'f@'fi;i.%@@i A. /gg/?j{ vAﬂﬁ -00 /57%* 7885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V' Daytime Phons #

CR2E024 (9/99)



