2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088537 Mar 09, 2000 8:00 am

1. Entity Name

KUZMA PROPERTIES INC. Secretary of State

03-09-2000 90111 038 ***150.00

Principal Place of Business Mailing Address

318 SE 8TH PLACE 318 SE 8TH PLACE
CAPE CORAL FL 333%0 CAPE CORAL FL 339301243 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — ee 781670 Applied For
Not Applicable

Zip 7 Country Zip | Country 5. Certificate of Status Desired O $8'75 Aaditional
— - - e e _ B ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
SOUTHWEST PROF SVS OF FT MYERS’ INC. Street Address (P.O. Box Number is Not Acceptable)
13611 MCGREGOR BLVD
FTMYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hile i applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
B I o s 3000 Fea il moomogo | 10 BecionComsagn Frarcg - $5.00 ty s
o ! ! Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [T] Addition
NAME KUZMA, NANCY A NAME

" smreer anoress | 318 SE 8TH PL STREET ADORESS

©CITY-ST-ZP CAPE CORAL FL 33950 CITY-ST-21P
TLE VD O Delete Time [Jchange (] Adgition
NAME KUZMA, TIMOTHY NAME
streeT anoress | 318 SE 8TH PL STREET ADDRESS

_omv-st-z | CAPE CORAL FL 33990 ) CITY-ST-21P

TITLE " [ Dekete TTLE T ’ “C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
cav-st-zp {0 CIFY-S7-2P
TILE 2 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to éxecute this report 8s required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmrMywith an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



53043

P97 000088557

- —————— - —— -

ra

TAX TRANSMITTAL MEMO

The attached form is your: FLORIDA CORPORATION ANNUAL REPORT

You should file this now although it will not be delinquent until May Ist.

If you fail to file this form, you will receive a reminder. If you still do not file, YOUR:
CORPORATION WILL BE DISSOLVED BY THE STATE. REINSTATEMENT IS
EXPENSIVE.

SIGN THE TAX FORM, MAKE YOUR CHECK FOR $ 150. 0(ayable to SECRETARY

OF STATE and mail to: Division of Corporations, Annual Reports Section, P.O. Box 1500,
Tallahassee, FL 32302-1500 in the enclosed envelope.

Return this to us. Date Paid _3-4~00 _check#_ /A7 [

TTM-20.FRM E. K. Williams & Co. of Ft. Myers

. I . .x‘tyll.\ini.ijlq||||
et i o A = . e =T pm—— e




