2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065249

1. Enlity Name

CLOUD 9 MATERNITY, INC.

Principal Place of Businass

874 NEAPOLITAN WAY
NAPLES FL 34134
us

Mailing Address

B74 NEAPQLITAN WAY
NAPLES FL 341033120
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90083 031 ***150.00

IR

MR TR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65-0770453 Not Applicable
Zip Caountry Zip Country $8_75 Additional

g

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Ageni ~

7. Name and Address of New Registered Agent

Name%E E E E E Da,y- —D ] ; :
Street A%g_’lﬁ E:ej;%nfb;krg [\imjﬁc?t-able)

“Ronda Seing.

FL

oA

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, cr both, in U

SIGNATUR

tate of Florida.

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.
{See criteria on back)

gible

a

FILE NOW!4! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

- —

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDATICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE DVP 3 Delete e O Change (] Addition | &
NAME KENNEDY, RICHARD L NAME £
STREET ADDRESS | 4874 REGAL DR. STREET ADDRESS 5
Chy-s1-2p BONITA SPRINGS FL 34134 Ciry-ST-2IP E
THE pP ™ peete THLE [l Change [ Addition | ¢
NAME KENNEDY, DARCYRD D NAVE

STREET ALDRESS | 4874 REGAL DR. STREET ADDRESS

Ciry-S1-20 BONITA SPRINGS FL 34134 Cimy-5T-2iP

TTLE T " Delete TIMLE - - TR T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

THLE [ pefete TWTLE O change [ Addttion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-21P ¢Imy-8T-2P

TIE [ Dalete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-1P CITY-ST-2iP

13. »Irhereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<



