2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008802

1. Entity Name

KAST F.E.C., INC.

Principal Place of Business

5100 N. TAMIAMI TRAIL
SUTE 201
NAPLES FL 34103

Mailing Address

5100 N. TAMIAMI TRAIL
SUTE 201
NAPLES FL 34103-2610

2. Principal Place of Business

4910 Tamiami Trail N.

3. Mailing Address
4910 Tamiami Trail N.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90097 011 ***150.00
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DO NOT WRITE 1M THIS 8PACE
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Suite 210 Suite 210

City & State City & State 4, FEI Number 65-0636960 Applied For
Naples, FI. Naples, FL Not Applicable

Zip Country Zip Country . ) $8.75 Additional

5. Certificate of Status Desired 1 . )
34103 Us 34103 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZEMPRUCH, DAVID J
5100 N. TAMIAMI TRAIL
SUITE 201

NAPLES FL 34103

Street Address (PO. 8ax Number is Not Acceptable)

N., Suite2l10Q

Tamiami Trail

Cit
Né‘bles

FL B fllgl %)%e

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agerit signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing reguirernent and elects to do so.
(See criterla on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDS 2 Delete TILE [ Change [ Addition
NAME SZEMPRUCH, DAVID J NAME

streer a0DAESS | 5100 N. TAMIAMI TRAIL, SUITE 201 smectanoress | 4910 TamiamiTrail N., Suite 210
CITY-ST-21P NAPLES FL 34103 CITY-ST-71P Naples, FL 34103 - .

TILE [ Detete TITLE ‘[ change  [J Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-1IP - CITY-5T-Z7P

WTLE O petete TITLE [ change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ Delete TITLE C1change  [J Addition
HAME - ’ “f wave T 1 - -

STREET ADDRESS STREET ADDRESS

cIry-sT-21P CITY-ST-2I9

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-T-21P

TITLE O betete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger ocath; that | am an officer or director
of the corparation or the receiver or trustee emgoweredlic execute 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 attach t with an addr

SIGNATURE:,

i

it] ‘other like empowered.

A BT EEY
0 David . J Szempruch

Y

Q/[/{/00 941-261-8484

IGNATURE AND TYPED @ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

MRIENTA OO



