FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
‘ ecretary of State

DOCUMENT # P97000007562 =t 04-17-2002 90164 048 ***150.00

1. Enlity Name

KETTENRING & ASSOCIATES, INC.

Principal Flace of Business Mailing Address o) 6 1 5 0
1580 PELICAN AV 1580 PELICAN AV 2
NAPLES FL 38102 RAPLES FL 34102

AR AR

2. Principal Place cf Business 3. Mailing Address
Suite, Apl. 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59‘3471582 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fea Required
6. Nnme and Address of Currant Reglstered Agent  — °° "=~ 7. Name and Address of New Registered Agent
B I —|.Name . .
K ENRING, e ""1 Street Address (P.C. Box Numnber is Not Acceptable)
1580 PELICAN AVE
NAPLES F1.34102
i ' ) City FL Zip Code
8. The above nimed entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the Siate of Florida,
SIGNATURE .
Signature, typed o panted name of régislerad agent and tite il applicabla. {NOTE: Rogisiorad Agant v reguired whan rai g DATE
9. This corporation is eligitie to satisfy ils Intangiole ILE NOW!!! FEE IS $150.00 10, Efection Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to do so. After May 1, 2002 Fes will ba $550.00 Trust Fund Contmibution a Aidod 16 Faus
(See criteria on back) ad Make Check Payable to Departmen! of State )
11, QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 o
LE P [ pelete WILE Otk  [JAgdton | S
HAME KETTENRING, MICHAEL HAME a
swaeet noress | 1580 PELICAN AVE STREET ADDRESS §
crr-st-2¢ | NAPLES FL 34102 CITY-57.2P §
THLE O Delete e Dchange  [J Addition | &
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-2IP CIY-§T-21P
— T — — ; I preps i - = T [DOthenge [0 addilion
_NAME s N [ i e .
STREET ADGRESS STREET ADQAESS
CITY-ST-2P CITY-$7-2P
TLE (T delete e O change 3 Additign
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-S7-0P .. . CITY-ST-ZP
IMEe 0 peiete TINE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TILE 3 Delets TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IF . GIFY-SI-2IP
13. | hereby certity thal the information supplied with this filing doss not qualily for the exemplion 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that iy name appears In Block 11 or Block 12l
changed, or on an anachm address. with all other like empowered,
SIGNATURE: F-/0-02 DY P97 resy
NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayline Phone ¢

™~



