2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000501

. Enty e Secretary of State

-
‘ I'L 5K, INC. 03-01-2001 90029 011 ***150.00
I Principai Place of Business Mailing Address
7fzss; SW. 12TH STREET 239 SW. 12TH STREET
CAPE CORAL FL 33981 - CAPE CORAL FL 33891 vAMNYU LRV

2 Principal Place of Business 3. Mailing Address H“N“N' m

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEinumber  65-0883171 Applied For
Not Applicable
zZ Count Zi Count it
L ountry i ouniry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KELLENBERGER, CHARLES L T o e N ey
! ree ass (P.O. Bo ris cepta
! 239 S.W. 12TH STREET ross (.0 Box Humber s Not Accepiabie)
CAPE CORAL Fi. 33991
City Fﬂ Zip Cods

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 name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when renstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWD! FEE IS $150.00 . - .
Tax filira;J requirememtgand elects tgdo 50. ° After MAY 1, 2007 Fee will be $550.00 10. _J?Eecuon Campaign Financing $5.00 May Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) M Make Checl Payable {o Depariment of State
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TITLEe DP (] Delete i [ Change [ Addition
HAME KELLENBERGER, CHARLES L NAME
streer aovress | 239 S.W. 12TH STREET STREET ADDRESS
oITY-ST-7IP CAPE CORAL FL 33991 CTY-ST- 2P
TITLE DVP D4 pelete TILE [J Change [ Addition
NAME KELLENBERGER, MICHAEL A NAME
sTreer aobress | 616 S.W. 20TH TERRACE STREET ADDRESS
CITY-S1-217 CAPE CORAL FL 33991 CITY-5T-2P
TinE DST B Delete TLE [ Chenge [ Additian
WAME SALERNO, ANJA P NAME
saeer Avoress | 142 S.E. 7TH STREET STREET ADDRESS
CITY-S1-7IP CAPE CORAL FL 33990 CITY-ST-2IP
TTLE D ekt TITLE [ Change [ Addition
HAME KELLENBERGER, INGRID C NAME
seeer apress | 239 S.W. 12TH STREET STREET ADDRESS
CIFY-5T-21P CAPE CORAL FL 33991 CITY-ST-2IP
e D el L O Chenge  [] Addilion
MAME KELLENBERGER, DAVID A NAVE
streeT aporess | 239 S.W. 12TH STREET STREET ADDRESS
CITY-87-2P CAPE CORAL FL 33691 CITY-$T-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 reGeiypr or rustee empowered 10 execLte this report as required by Chapte:é&?zz,oeﬁt;:gtatutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attmrew‘wmﬁ L.Ke f@f .,0/(’
SIGNATURE: D4 1 b f Pesifen? Q4)-549-~ 7447

¢
" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIEER OR DIRECTOR Dale Daytime Phane # J

CR2EQ34 (10/00)

Mar 01, 2001 8:00 am

H
\



