2002 UNIFORM BUSINESS REPORT (UBR) / Msi::{ri‘:;u%)(])%% g ;g?eam

DOCUMENT #  P96000017213 ” 05-24-2002 91350 006 ***150.00

1. Entity Name

K G PROPERTIES OF S.W. FLORIDA, INC. :

Principal Place of Business Mailing Address I
17853 SAN GARLOS BLVD P.0. BOX 6326 : f-'
FT. MYERS BEACH L 33901 FT. MYERS BEACH FL 3391t ' . '
us us i i
2. Principal Place of Businass 3. Mailing Address ' ”""" ' "l IIHI Im "m "m "m llm ,m m" "m I]"I lm "II
Suite, Apt. #, etc. Suite, Apt. #, elc, i DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Appiied For |
' : ' 65’%45313 Not Applicable
Zo ‘ Country Zp Coumry 5. Certificata of Status Desired [ fg-g?q Additional
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglatered Agent
i S e 4 L T A L e g™ < Ao e T R R I R L S T s PP ‘_Name.‘?:e__..-‘!:_w D e e e s o - -:n-u-m—
F
DOMINIC, !STEVEN Strel Addrass (P.0. Box Number is Not Acceptable)
17953 SAN.CARLOS BLVD .
FT. MYERS BEACH FL 33901 ,
' Gity! FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offic;e or registerad agent. or both, in tha Stais of Florida.

1

SIGNATURE
&Mm.wmwpmmdwwmﬁﬂnllmlhabu {NQTE: Rogisierad Agant s s weivde P ) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOWI!! FEE IS $150.00 o o Financ
Tax filir{g quulremonl and elects to do so. Aftar May 1, 2002 Fee will ba $550.00 10. $r3§:l?-'zncdag::i:-ig£uli::.ncmg ss-oqoﬂg?;s&’
(See criteria on back) a Make Check Payable to Department of State \dded
. OFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TmLE p [ Detere me O Change  [JAddition | &
NAME DOMINIC, STEVE NAME =]
smeeraooness | 17953 SAN CARLOS BLVD STREEY A00RESS 2
cmv-si-2¢ | FT. MYERS BEACH FL 33831 CFY-5T-20 § o
me P O] oeete f DlChangs O Additon | &5
NaME DOMINIC, KIMBERLY
STREEV ADDRESS | 17953 SAN CARLOS BLVD
or-si-ze | FT. MYERS BEACH FL 33931
STREE < oree [y o e e Ty s o e . D Dﬂfﬂe_‘__’_.‘ - A Dm Dm‘lm
e e B I e gy = ;;wg:.;;i e ey TS e B IR P
STREET ADDRESS :
CITy-ST-2P : : CiTY-ST-27
TILE [ Detete e ' O chenge  [J Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2¢ }
TE O Datete me ) [ Change [ Acdition
NAME - NAME : '
STREET ADDAESS STREET ADDRESS
Ory-St-29 CmY-ST-2P |
e O velets mE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LOHY-5T-2IP

12. | heraby certity that the information supplied with this fling does rot qualify for the exemption statad in Section 119.07(3X, Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal ct a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trusioe ampowgrEthio axecute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, of on an attachment with an agdrff all oer like empowered, '

SIGNATURE: GiRED q .|l7-\07-m_ Qut 454 L300

Daytima Phors #




