|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P97000084004 Y
1- Enity Namo | Secretary of State
KANE COMMUNITIES, INGC. (05-14-2002 90295 022 ***150.00
Principal Place of Business Mailing Address
15 8TH STREET 15 8TH STREET
B B
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
L L NI A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
65_07?1589 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g'gfqlﬁ?ecgmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LICHARZD (. PANSOM

Street Address {P.O. Box Number is Not Acceptable)

DIAMOND, LAWRENCE J

AKERMAN, LINK & SARTORY, P.A. IS EICHTH STeeeT, Swite R

222 LAKEVIEW AVE., STE. 1250 |

WEST PALM BEACH FL 33401 ity FL | 20 odo
B0NITA  SPLINGS 341 34

8. The above narmed entity submits thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature X / , &79 §-24- 02
Signature, typed or printed namaﬂregisterad agent and & it applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
. o - ) " .j
9. This corporation s eligible o satisfy its (ntangiole FILE NOW!!! FEE IS $1”50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) [I Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O petete TLE 3T X Change [ Addition

NAME LEIE E. ITETSCH
STREET AnDReSS | 9432 PEABODY CT sreeraooRess | 1S EIGHTH STEEET, sSwime £
crv-s1-z¢ | BOCA RATON FL 33496 ST lAoMITA SPEINGS. £ 34[34

NAME LEIF E METSCH

STREET ADDRESS | 18743 LONG LAKE DR sTReeTa0oress (T HE A le-HLAN DS
CITY-8T-2P BOCA RATON FL 33468 CITY-ST-2IP SEATTLE WA a% 117 -S002-

i
Tl P O pelete TE vP Change [ Addition
NAME DONALD A SANDS HAME OorALD A SArDT

TILE O pelete TITLE ) [ Change [ Addition
NAME NAME I ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 pelgte TITLE N - ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

thigfiling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
Byl other like empowerefl.

=2 UIRED d-24~ 02, AYj-943-P0Y2

WEDQRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information sudh
indicated on this report or supplement
of the corporation or the receiver or trubid
changed, or on an attachment with an

SIGNATURE: ¥ &i

~ SIGNATURE AND

AY  Zrnoncn EE

CR2E034 (9/01)




