2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005519 .
1. Eni Nams Mar 29, 2000 8:00 am
KYLECO SPECIALTIES, INC. Secretary of State
03-29-2000 90080 035 ***150.00
Principal Place of Business Mailing Address
5260 CEDAR HAMMOCK PL 5280 CEDAR HAMMOCK PL
SARASOTA FL 34232 SARASOTA FL 34232-2248
s R T AT R B
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SW725558 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?e%';gnﬁ;‘ﬂﬁo"al
6. ‘Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Name

STUART, DONALD L
5280 CEDAR HAMMOCK PL
SARASOTA FL 34232

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of regisiersd agent and tite f applicable,

(NOTE. Registerad Agent signalure required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150,00

Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t 'xniaggji'r?bnuggﬁncmg f&gﬂo"‘;ﬁ’ése
{See criteria on back) g Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO O celete THLE [ Change [ Addition
NAME STUART, DUANE K NAME
streeT anpaess | 5280 CEDAR HAMMOCK PL STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-$T-71P
TITLE D [ Delete TITLE O change [ Addition
HAME STUART, DONAID L NAME
sTaeeT acoress | 5280 CEDAR HAMMOCK PL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE "7 O belete THLE Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE 7 pelete TILE [ change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE D change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(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 under oath; that | am an officer or director

meawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

h all otfer like empowered.

o A

of the corporation o)

Sy /o071

N

/Jayume Phone #

KR N



