2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005519 Apr 10,2001 8:00 am
e ecretary of State

KYLECO SPECIALTIES' INC' 04-10-2001 90021 009 ***150.00
Principal Place of Business Mailing Address
5260 CEDAR HAMMOCK PL 5200 CEDAR HAMMOCK PL
SARASOTA FI, 34232 SARASOTA FL 34232
Suite, Apt, #, eic. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 65'0725858 Applied For
Not Applicable
Zi It Zi| 1
P Country P Country 5. Certificate of Status Desxred O $8 75 Additional
S I N R - VU St — .. FeeRequired_ __ . _
6. Name and Address of Currem Hegislered Agent 7. Narne and Address of New Registered Agent
Name
STUART, DONALD L
Street Address (P.Q. Box Number is Not Acceptable)
5280 CEDAR HAMMOCK PL
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agent and title it applicable. (MOTE: Registared Agent signature required whan rainstating} DATE
i ion is eliai isfy i i m
9, $h|sfﬁ9rporat19n is elllg:blg tT sausfycljts Intzngible At Flhiy?v:d{,} FFEE |Si||$;50£500 0 10. Election Campaign Financing $5.00 May 8o
ax filing rgqmremen and elects to de sc. er y ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Dslete TILE (JChange [ Addition
NAME STUART, DUANE K NAME
STREET ADDRESS | 5280 CEDAR HAMMOCK PL STREET ADDRESS
CrY-ST-2P SARASOTA FL 34232 CITy-ST-21p
TITLE D O pelete TITLE [ change [ Addition
NAME STUART, DONALD L NAME
sTReeT ACDRESS | 5280 CEDAR HAMMOCK PL STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2P
P PO () (1SN .- . e—ree[=)-Delete R e _— | . oo —[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S$T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete MLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-$7-2IP CITY- ST-2IF
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P

13. | hereby cerify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repgft Ohsupplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or fhe regeiver or trustgé yyooyered ta pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an atachmint with a whh all otifer like empowered.

SIGNATURE:

laytima Phone #

§

CR2E034 (10/00)



