2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028762

1. Ernlity Name

KITCHTON ASSQCIATES, INC.

r————

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90138 047 ***150.00

Principal Place of Business Mailing Address
1904 GOUNTESS COURT 1904 COUNTESS COURT
NAPLES FL 34110 NAPLES FL 341101006
.. —~3uite, Apt. #, elc. —_ - b Suite, Apt. #, etc. _~ - DO NOT WRITE IN THIS SPACE . e e
City & State City & State 4, FEI Number 0034 Applied For
59—35 5 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O $8'75 Additiunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
KITCHTON, RONALD : ,
Street Address (P.O. Box Number is Not Acceptable)
1904 COUNTESS COURT
NAPLES FL 34110
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, typad cr printed name of registerad agent and tile it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
b Tt e ot o | FLENOWILFEEIS 910000 [ 10 e compinrrnen 85,00 iy o
(See oriteria on back) - K Make Check Pa, ble to D " \ f‘St N Trust Fund Centribution. | Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE O change [ Addition %
NAME KITCHTON, RONALD T NAME o
streeT AnoRess | 1904 COUNTNESS CT. STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34110 CITY-§T-ZIP w
e VP ] Delate TITLE Ol Cronge O Addiion | &
NAME KITCHTON, DONNA. . NAME
sTREET ADoAess |~ 1904 COUNTNESS'CT. —~ N sweeracoress | T T TS T T L T e s
CITY-5T-21P NAPLES FL 34110 CITY-ST-2P
TILE oL [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-S§T-21P
TIME [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
omy-5T-2iPr =" | T CITY-ST-ZIP

13. | hereby cerlify that tie-information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated;on.thig 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
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if

changed, or on an attachment with an address, with all other like empowered.

p
s

SIGNATURE: LAY

Lao/00 U519

Data Daytime Phona#  —




