2001 UNIFORM BUS/N XS REPORT (UBR) FILED

DOCUMENT # P98000092324 Apr 12,2001 8:00 am
NN ecretary of State

KYNLEY HOLDINGS COMPANY 04-12-2001 90034 015 ***150.00
Principal Place of Business Mailing Address
1809 COLONIAL BLVD 1809 COLONIAL BLVD
FF-MEYERSFL 33907 JFI_MFYERS-FL-33907
us us
s s AR

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

%Sta Ml/cf_s \ fL \‘tgﬁ:z?/ m ’/a&s FL 4. FE'Number  §8-0872630 :S?g&:‘ijs;ble

Countdy JCountry / n , $8.75 Additional
%5@ 0” é%‘i 07 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . e Capmens “Dellutrl Esg?o;{f,e,

Street Address (P.O. Box Number is NGt Acceptable)

1809 COLONIAL BLVD
FORT MYERS FL 33907
City Zin Code
8. The above pdmed enn!submns this statgmentor the purpose of changmg its registered office or registerad agent, or both, in the State of Flerida. /
Mfﬂﬂ‘ Zf LLUTRT (7/ 3/0/
SIGNAT
Sigrature, typad or printed Eﬂ?&ﬂeﬁwstﬂrﬂd agent and title if & la. (NC\T Agem signature required whan reinstating)
i ion is eligi sty i i m
9. ';hlsiﬁprporatu?\n is elwgublg l? sallsfyéts Intangible Ff|.|\‘.'Em|;l10v\l'...‘| FFEE IS‘?"$;50.:500 00 10. Election Campaign Financing $5.00 May 8o
ax fi |n_g rgquwement and elects to do so, After , 2001 Fee will be $550. Trust Fund Cantribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detele TiT:E O Change [ Addifion
NAME DELLUTRI, MARJORIE NAME ‘
streer anoAess | 1809 COLONIAL BLVD STREET ADDHESS
CITY-S1-2IP F-MEYERFL 33907 CITY-S7-21P
TITLE H : mytﬁ5 f F_L O pefete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-ST-ZIP )
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS - ) . STREET ADDRESS .
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS B sreer aonRESs
CITY-ST-2IP CITY-ST-2IP
TITLE . O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE : [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-2IP

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 gupplegfental report is true gAY accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the rgcelfrer i trustee empowerdd th execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac an addressywith gl ofher Ji owered
% MMDQIE,,)ELLMiz' H/ £/0

SIGNATU :
s:amxiena A}f)jI'VPED OR PRINTED NAME OF SIGNING oFFlt:Ei OR DIRECTOR Date \ Daytime Phone #

CR2E034 (10/00)



