FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000037619 Secretary of State
1CAEnSt|'t_y|' thBUPONBOO c 03-31-2003 90238 045 ***150.00
K, INC.
Principal Place of Business Mailing Address
12611 KENWOOD N 12811 KENWOOD LN
STE 215 STE 215
TR
2. Principal Place of Business 3. Mailing Address,
710 UhNkcER Road | b0 wiNkLeR Rpab
Suite, Apt. #, elc. Suite, Apt. #, etc.
1 CHECK HERE IF MAKING CHANGES
QUITE & QUITE S
ity & State ’gty & State o 4. FEI Number : Applied For
Ejo er-fk{{e’ﬂ Fo FORT eRs O 650749113 Not Applicable -
5 ;a ’ q Ceur[jyy\- ng ;3 q ’ q COUJWS A ) 5. Certifica{e of Status Desired._ I:] '?g'z:gq ‘fi\::l;ci:‘ional
. ~ 6. JNan;e a-n’:-l_;ddresz; c;f Cu:r;n:Heg‘iSfereE-Au;j;Ht — T - ~ 7' I;tame andVAd_:_!re;svof‘N;\; l;egiste;md Ag;nt — 7
Nama
z r&R;%W;T‘LAg:REET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
! FILE NOW!I! FEE IS $150.00 » .
" 9. Election C ign Fi
Aoy 1,200 o il b S5300 Sockon Corpen e $5,00 e oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [ Change  [] Addition
NAME MARLOWE, JACK NANE
streeT aooress | 242 SW 34TH STREET STREET ADDRESS
omy-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE '/ O Delste TILE [ change [ Addition
NAME MCQUINN, RONALD NAME
sTaeeT anoress | 7980 DENI DRIVE STREET ADDRESS
OITY-§T-ZIP NORTH FORT MYERS FL 33917 CITY-ST-ZIP
TNLE i} ’ Coslste  § e ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2P CITY-ST-2IP
TLE [ tefete TME O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P _
ME o« [mz v ¢ o [ peleta TITLE (J Change (] Addition
NAME NAME '
. STREET ADORESS, | . - STREET ADDRESS
CIry-ST-2p° A - = drvistoe o - "
THLE . c . [ pelste TITLE . [J Change  [J Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with allother like empowered.

EOLREN 23/22/03 (239) 295 5225

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phana 4

SIGNATURE:

- AR LI

W

i

CR2E034 {10/02)



