FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P96000075226 Secretary of State
1. Entity Name 02-07-2003 90055 007 ***150.00
KAGAN, JUGAN BUILDING CORPORATION
Principal Place of Business Mailing Address
2745 SWAMP CABBAGE COURT STE 305 2745 SWAMP CABBAGE COURT STE 305
FT MYERS F: 33301 FT MYERS F; 33901
2_ 3_ MR
Suite, Apt. #. etc. Sufle, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3412015 Not Applicable
dip Country e Country 5. Certificate of Status Desired O ?ese'ggq L;::ﬂ:ci’tional
6._Name and Address of.Current Reglstered Agent . Y 7. Name and Address of New Registered Agent
Name
KAGAN, JOHN C Street Address (P.O. Bax Number is Not Acceptable)
. r 0. ml
2745 SWAMP CABBAGE .COURT STE 305 et Address (RO. Box Number s Not Acespla
FT MYERS FL 33201 '
. City FL Zip Code

8:.The abve 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 accept
-, the-obligations of registered agent.

SIGNATURE
o e Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agent signature raquired when reinstating) DATE
© FILE NOW!!! FEE IS $150.00 . ) , .
v s 9. Election Campaign Financin,
: © After May 1, 2003 Fee will be $550.00 . Trust Fund Copnir?buti:)n. J O fdsd.e?j?ohgif ©
Make.Check Payable to Fiorida Department of State
- T ——
10.- OFFICERS AND D!RECTORS I 11. ADDITIONS(CHANGE%’TO OFFICERS AND DIRECTORS IN 11
T PD ' 7 Delete TE B Change [ Addition
NAME N, JOHN C NAME .
steet ooes<( 989 1) LAKE DEVONWOOD DR smeerooress |6 981 La k X Oevonwosd Or e
CITY-5T-2P YERS FL 33908 CITY-ST-ZiP
TILE S0 O Delete TIMLE _ _ (3 change [ Addition
NAME JUGAN, MICHAEL M NAME
street aporess | 15381 RIVER BY ROAD STREET ADDRESS
orv-st-ze [FT-MYERS FL 33908 ... . _ e e K omvesTR _
T O Detete RL: T T T D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 palgte TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-71p '
TITLE [ Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE ’ [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with s fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplagental regart is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receffer orJsuspes &led to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachmegt wi cther like empowered.

SIGNATURE:

PR PRI §D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[H J’U“ 52,/5}/03 232-936-6 7278

LVPUG R} ||

nv

CR2E034 {10/02)




