2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

FILED
May 02, 2003 8:00 am

DOCUMENT # - P97000064004

KANE COMMUNITIES, INC.

Secretary of State

05-02-2003 90200 048 ***150.00

AV DBOEYED

Principal Place of Business Mailing Address

15 8TH STREET 15 8TH STREET
B B
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ’
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elg, Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For

771589 Not Applicable
B 2 QOUN Y e AR e GO e St Dosieg L] 98.79 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MName
f)" (4
RANSOM, RICHARD L Sireat Add /?Po Br ;V o Z;S t/:_ fa? )
reet ress {P.O, Box Number is Not Acceptable
15 EIGHTH ST STE B
BONITA SPRINGS FL 34134 I BCNTH  oF [
City 7 Zip Code
Bor 1TA  sPRinIGS FL X2

B. The above named entit his stgiFment for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am familiat with, and accept

the obligations of regis! HI. '

¥ A / /
e ————
SIGNATURE gh LE)E & 175 | PRE: /LY I
Signatura, typad or printad n: of registered agent and title if appticable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!I FEE IS $150.00

AfAr May 1, 2003 [Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eflection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE T1PST 3 pelete TITLE C) Change [ Addition ’§

NAME LEIF E METSCH NAME §

streer aciakss | 15 EIGHTH ST STE B STREET ADDRESS E

omv-st-zp | BONITA SPRINGS FL 34134 CTY-5T-21P =

TME VP [ Delets TILE [ thange [ Addition @

NAME DONALD A SANDS NAME o
_)_stweer aponess, | THE HIGHLANDS_ . STREET ADDRESS

“erysrze | SEATTLE WA 98177-5002° : TS - S e e e |

ME [T elete TME [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-21P

TILE O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP l CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-1-219 CITY-ST-2

12. | hereby certify that the informatipp s P jef wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or suppignertd 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 receivey br tifligt ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i) a h all other like empowared.

N e .

SIGNATURE: SE SESEQUIRYEIF £ miasey prer  Yo4for 25948 Peyr~

SIGNATUR] J' A D o|=| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




