2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000092430 R eriary of State™

KANE PROPERTIES, INC. 02-17-2002 90053 001 ***150.00

Principai Place of Business Mailing Address

102 SM 102 SNOWY,
‘ : UuLdJdiJu
_ AR ISLAND. FL 32004 TSLAND FL 32004 u ‘
L2ty S84 0ra S ;

Al R v 11111 T

2. Prificipal Place of Business 3. Mailing Address i 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3354163 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MNarme

DOUGLAS’ qum L ) Stre? Address (P.O. @Num,bﬁrﬁ Nogﬁcceptable)

102 SNOWY EGRET. i Li 7

AMELIA ISLAND FL 32034 Key UWEST : -

Cit / Zip Cade
’ FL [ 33549
8. The above named ntityjrmls this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sais'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - g
o Trust Fund Contribution. O Added to Fees

« (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML P O Delete TILE Do gies, Curt JAThange 7 Addition

- .

NAME DOUGLAS, CURT L NAME laty Olisia S
sTREeT ADDRESS |HO2-SNOWY-EGRET : STREET ADDRESS
CITY-5T-2IP AMEHAISCANDFL GITY-51- 2P ‘k“_j ez ﬁ . 3.3(3(.3-- 7237 )
e S ' (] Delete e A S JJenange [ Addition
NAME DOUGLAS,‘SUSAN o NAME ?“;j [é-s,l = &tu
STREET ADDRESS | -$02-SNOWY-EGRET seeraooress | (4 7 OUvia .
omv-sizp | AMEA TSTANDFE32034 st | Keg eJest, . S2vvn Ty
TILE VB .- . - 1 Delete TITLE [J Change ] Addition
HAME DOUGLAS, DEREK NAME
stReeT ADDRESS | 814 QAK LANE STREET ADDRESS
orv-srze | AMELIA ISLAND FL 32034 cv-s1-2P
TITLE - ’ 1 Delete TLE [ Change [ Addition
NAME i : - NAME
STREET ADDRESS v : STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TLE s o O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information si Ted With this filing does not qualify far the exemption stated in Section 119.07{3)(i}., Florida Statutes. | further certify that the information
indicatad on this report or supplemsgftal repol is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee eghpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phone #

SIGNATURE: = N (4 LT "+ ,

FAAST e

v

CR2E034 (9/01)



