FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P98000092824 Secretary of State
1. Entity Name 03-20-2003 90100 007 ***150.00
KYNLEY HOLDINGS COMPANY
Principal Place of Business Mailing Address
1809 COLONIAL BLVD 1809 COLONIAL BLVD
FT MEYERS FL 33807 FT MEYERS FL 33907
- . G T AR
2. Principal Place of Business 3. Mailing Address ! .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0872630 Not Applicable
Zip Country 4 Country 5. Ceriificate of Status Desied ~ []  98-79 Additional
Fes Required

6. Name and Address of Current Registered Agent ™~ ™ e 7. Name and Address of New Reglstered Agent = ™~
Name
DELLUTR" CARMEN' ESQ. Street Address {P.O. Box Number is Not Acceptable)
1809 COLONIAL BLVD
FORT MYERS FL 33807

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
~  FILE NOW!! FEE iS5 $150.00 . -
. El F i
i After May 1, 2003 Fee will be $550.00 ? iﬁ(s:tt 'ES nc;agopnilg;uti:: e O fg:l-gj(t}ohfl:};sa )
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O telete TITLE O change [ Addition
NAME DELLUTRI, MARJORIE NAME
staeeT anoress [ 1809 COLONIAL BLVD STREET ADDRESS
orv-st-z¢ | FT MYERS FL 33907 CITY-5T-ZIP
TITLE 3 elete TITLE ' - [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ST © Ooeee — " § e : - " [ change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete nLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | 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 certity that the information
indicated on this repert or supplemental report is trge 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 corperation or the receiver or trustee empd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen vfith an'a.ddress, Bl other like empowered.

sianaTuRE: <0 YEfIRED ?)!I’? ,03 239 9290900

§IGNA"UHE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phane #

1yt Wiy

§
R

AY

CR2E034 (10/02)



