_ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  eblzys0

DOCUMENT #  P98000011481 Secretary of State
1. Entity Name 05-02-2003 90200 046 ***150.00
KANE COMMUNITIES OF AUDUBON, INC.
Principal Place of Business Mailing Address _
15 8TH STREET . 15 8TH STREET
8 B
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0@ Applied Far
6 16285 Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - T 7. Name and Address of New Registered Agent
Name
WETSeN | LE)F
RANSOM, RICHARD L .
: Street Address (P.0O. Box Number is Not Acceptable}
15 EIGHTH STREET
SUIE 8 15" mear¥ sx, 7T 8.
BONITA SPRINGS FL 34134 oy + FLL | 20 cose
o 1a Dot 1T SPRINGS PyI7s
8. The above named entifyfsublrtd his s ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigj¢ted .
]
F7E73e 2,
SIGNATURE i LEIF & /V’_ fRES YIYo 7
Signature, typed ofprinted of registered agsnt and title if applicabls. {NOTE: Ragisterad Agent signatura requited when reinstating) DATE
FILE NOW!!!d FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. k) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelgee TiE []change [ Addition
NAE METSCH, LEIF E NAME
staeer aooress | 15 EIGHTH STREET, SUITE B STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34134 GITY-ST-2IP
e VP O Detete e [l Change [ Addition
NAME SANDS, DONALD A NAME
streer anoress [ THE HIGHLANDS STREET ADDRESS
orv-gr-z7 | SEATTLE WA CITY-5T-2P ) o
ME - e e e o = - O Delete TImE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2iP
ME O Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Dalete TITLE DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me _ O Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

12. | hereby ceriify that the informatior] suppliefl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergghtgl rpportiis trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the raceiver g fru) empoffered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witft kn 255 h all other like empowered.

QUUWITAIDE RECUIAEIT £ rrrccy fres. 4fighr DR 9rE 7oyl

SIGNATURE ﬂhr ORAWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona #

e @

SIGNATURE:

CR2E034 (10/02)




