2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000047810 Apr 03F12]65(])) 8:00 am

1. Entity Name

KMC OF NAPLES, INC. ecretary of State

M 04-03-2000 90030 019 ***150.00
Principal Piace of Business - Mailing Adcress
FRESHENS PREMIUM YOGURT 3576 EL VERDADO COURT
B18 NEAPOLITAN WAY NAPLES FL 341192017
NAPLES FL 34103 VY s Uore

MW

e rrvenram. |

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State Cit)i\&rSlﬁ;e?LZJ Fé 4. FEI Number 59_3521231 Applied For

Not Applicable

Zip Co%mtry leg((// q Country 5. Certificate of Status Desired O §g';’glﬁgﬂti°nal
6. Name and Address of Current Reglstered Agent T - 7. Name and Address of New Registered Agent
Name
CAREY, BRIAN J Street Address (P.O. Box Number is Not Accegtable)
3576 EL VERDADO COURT I)Z.ID th AVE .I:UJ (
NAPLES FL 34109
City Zip Code
NA(E] FL | “%9019

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 nama of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This carporation Is eligible te satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requiremem%nd elects {0 do so. ° After MAY 1, 2000 Fee will be $550.00 10. _}E-rljgglgzn(;aénoaa:;?guglorw:ncmg O fci{e?j?ohgzisﬂe
{See criteria on back} 0 Make Check Payable to Department of Siale ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
L PTS ] Delete ML X Crange (1 Addition
NAME CAREY, BRIAN NAME
et wooeess | 3576 EL VERPADO CT secraoness | G0 S AVE VY.
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2IP NAsz‘ FZ 211G
TILE VP 1 pelete TME T [Kehange (] Addilon
NAME CAREY, KAREN NAvE
stAesT AcoRess | 3576 EL VERPADO CT sweeroonaess | of 608 J¥h v ()_\/f’
GITY-ST-2IP NAPLES FL 34109 CITY-5T-2IF MA‘PéZj £ 24NQ
TITLE o . [ pelete TTE _ . v . ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$3-2IP
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE 7] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TIMLE [J change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 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
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al_ pther like empowered.

P L

SIGNATURE:_& ARG e D 229-00  Jy)<l55=77299

SIGNATURE ya‘hrpso OR FRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

1 et TR

T

Tra ik r

V=



