2901 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

K.C.B. ISLAND PAR 3, INC.

DOCUMENT # P9600006697 1

Principal Place of Business

460 8TH STREET
KEY COLONY BEACH FL 33051

Mailing Address

PO BOX 35
KEY COLONY BEACH FL 33051

2. Principal Place of Business

3. Mailing Address

|

AN

Il

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90372 041 ***150.00

230810

I

270t DOLPHIN DR.
MARATHON FL 33050

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State & FCiNumGer  Gh-0B87644 - | |Applied Fo—
) Mot Applicable
Zi Count Zi County
P uniry e ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ép ’
SPANO, WAYNE J MAary_ParO

Street %%SSO(?.O. Ey'%u{ilﬁw Amﬂe)

Y Mo ATHTA)

FL

%50

8. The above named entity submits this state

~\JS
SIGNATURE.

Urpose of changing its registered office or registered agent, or both, in the State of Florida.

S

'Sigrialure, type:

rinted nama of registered agent and titie if applicable.

(NOTE: Registared Agent signature required when reinstating)

DaTE

—9.-This gorporation.is.eligible to. satisfy.its_Intangible

FILE NOW!!! FEE IS $150.00 .

Tax filing requirement and efects to do so.
(See criteria on back) ﬁ

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election.Campaign Financing

a

May.-Be__]
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITlONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1+

TILE CPT T Delele e - o Change ~ Addiion
NANE SPANQ, TODD NAME o - — V. P§ )

STReeT ADDRESS | 249 27TH ST QCEAN STREET ADDRESS | .

CITY-ST-24P MARATHON FL 33050 CITY-ST-2IP o

e VPS [ Detate s A Change  [7] Addition
HAME SPANO, MARY J NAME '
streer Aooress | 2701 DOLPHIN DR. STREET ADDRESS Qi !

CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP

TLE [ pelete TILE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIvy-sT-2IP

TITLE - [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP g cv-seze

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-SI-2P /’
TITLE [ palete TITLE [ Change T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-ST-1P

changed, or on an attachment with an addr

of the corporation or the receiver or trustea empowered o axe:

ke empowered.

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 cenlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ir director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 orBlock 12 if

CR2E034 (10/00)

SIGNATURE: )(

2HARCY 35725 i

SIGNATU E AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimea Phona .




