2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / Jul 17, 2000 8:00 am
KANE REAL ESTATE AND MANAGEMENT, INC. Secretary Of State
07-17-2000 90117 030 ***550.00
Principal Place of Business Mailing Address
4301 SO. ATLANTIC AVENUE 4301 SO. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32159
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3523189 Applied Far
. Mot Applicable
Zip Country Zp Country §. Cectificate of Status Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _ B . - = = ‘Name - o ew - - - = ——
KANE, ONNA Street Address (P.0. Box N bor s ot A table)
U Tl Al
4301 SO. ATLANTIC AVENUE reet Adcre ox Rumber is Flol Aeceplab®
NEW SMYRNA BEACH FL 32169
City ! FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Aegistered Agent Signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $550.00 lect i Einanci
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Elocten Gampaign financing . _— $5.00 My pe
. . ]
{See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE Vv ‘ ] Change E.Addilion
NAME KANE, MADONNA HAME Hiri,Maryers B
e ooress | 4301 SO. ATLANTIC AVENUE swrovress | /9415 Vi DELMar ® 30t
G- §T-2iP NEW SMYRNA BEACH FL 32169 ISP I TawaPA FL 33647
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o £ pelete f e . _ . - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S7-2IP
TITLE 7 belete TITLE ‘ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an ofiicer 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J-iD~00 qo4-437-S03 1

Daytime Phone #

CR2E034 10N



