2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KITCHINER DEVELOPMENTS, INC.

P98000101631

May 28, 2002 8:00 am|
Secretary of State

(05-28-2002 91504 038 ***150.00 )

Principal Place of Business

11802 RAl OR
TEMPLE JERRACE FL 33617

Mailing Address

11802 RAINTREE DR
TEMPLE"TERRACE FL 336t7

2. Principal Place of Business

Yol GolF \elinDd DRIVE

T ey

3. Mailing Address

Yo GoLr SlirsD DNUVE

Suite, Apt. #, etc,

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

City & State City & State 4, FEI Number Applied For
Afolioc BEACH  FLORDA | APoilo BEACH  FLoliBA 59-3563939 Not Applicable
.gz,;ipg 512 C&g‘%. %pg 5172 CE;ntSry A - 5. Certificate of Status Desired ~ [J fese-:?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

, e e ko BN .
K‘TCHlNEH' BRENT E Street Address (P.O. Box N&mer is Not Accegble) _—

11802 RAINFREE DR ol e F ISLANDN PEANC

TEM RRACE FL 33617

o~

FL

ReooliLe BEAH P gy g

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when rainstating) DATE

. This corporation is aligible to satisfy its Intangible
{>Tax filing requirement and elects to do so.
(See criteria on back)

“FILE NOW!! FEE IS $150.00 .
After May 1, 2002 Fee will be $550.00

I~ 10 Electidn CampaignFinancing™
Trust Fund Contribution.

~$5:00 May Be -
Added to Fees

Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delets TITLE P ﬂChange ] Addition §
NANE KITCHINER, BRENT NANE BReNT K\ TaHINER. ! §«
STREET ADDRESS | 11802 RAINTREE DR STREET ADDRESS | O] @ LE  SLAND Peye 2 &
orv-st-z¢ | TAMPA FL 33617 avse [ APollo BEACH  FLoriDA S25TZ e
TILE VP [ Delete TITLE vF ﬂghange [ Addition 6
NAVE KITCHINER, TRACY N TRACY ¥ TCHINEE-

STREET A00¢ess | 11802 RAINTREE DR STELONES |Gl GOLE  ISUAND DRANE

orv-sZP | TAMPA FL 33617 avsi-2 IAPole BERch CloADA 33572

TITLE [ Delete THLE ! [ Change  [J Addltion
NAME NAME

STREET ADDRESS.| - . = oo o o m o e eat . - STREETADDAESS | _ . .- . N - .

CiTY-§T-2P CITY-ST-2IF

TiLE [ Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TIMLE L Delets TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
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

indicated on this report or supplemental report

the exemption stated in Section 119.07{3){i), Florida Statutes. i furiher certify that the information

of the corporation ar the receiver or trustee empowered (o 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 addresg, with all cther like empowered.

SIGNATURE: e e e AR 4/ ao/oz (213) &41-14 34
—~ _d_'ci ATURE AND TVWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phong #




