2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P95000092430 Secretary of State
1. Entity Name ’ 01-09-2003 90006 049 ***150.00
KANE PROPERTIES, INC.
Principal Place of Business Mailing Address
1214 QLIVIA CT 1214 OUVIA CT
KEY WEST FL 33040-7221 KEY WEST FL 33040-7221
I — A O CAREMRLG
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3354163 Not Applicable
ap Country Zie Country 5. Certificate of Status Cesired O §3f7,5 ’.b.‘?jd“i“”m
o . - B Al ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
DOUGLAS, CURT L Sireet Address (P.O. Box Number is Not Acceptable)
< 1214 OLIVIA ST
KEY WEST FL 33040
He City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGHATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. . 9, Election Cam Financi
Atter May 1, 2003 Fee will be $550.00 TrustIFund Coﬁ‘r?bnumljn. " | fdsd.giotohg?;sB °
Make Check Payable to Florida Department of State _
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Celete TITLE R [ change [ Addition
NAME DOUGLAS, CURT L NAME
stree poress | 1214 QLIVIA ST STAEET ADDRESS
CiTY-ST-7IP KEY WEST FL 33040-7221 CITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME DOUGLAS, SUSAN NAME
sTReeT ADpRESS | 1214 OLIVIA ST STREET ADDRESS B -
cry=s7-20~ | KEY WEST 'FL"33040-7221~ - - ~f crv-stae -
TITLE VP [ Delete TITLE O change [ Addition
NAME DOUGLAS, DEREK NAME
STREET ADDRESS | 814 QAK LANE STREET ADDRESS
City-S7-21P AMELIA ISLAND FL 32034 CITY-ST-2iP
TILE ] Delete TLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receg ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead. or on an attachmefit with ah address, with all other mpowared.
SIGNATURE: BLAE FEQUIRIGURT A Dovauss [y 3¢ 2936725

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Bated Daytime Phors &

CR2E034 (10/02)




