2001 UNIFORM BUSINESS REPORT (UBR) FILED %

| DOCUMENT # P99000022978 B%i{rleian%)%lf gtg?eam

K.A.R. CONSTRUCTION, INC. 05-15-2001 90204 031 ***150,00
Principal Place of Business Mailing Address
: PO BOX 9325 PO BOX 9325
]1 FT MYERS FL 33902 FT MYERS FL 33902

6538740

Hl

2: Erincwpai I:a\ceof Business ) .. 3. Mamng Address H"""HI”'"'
P WE Hammocld Clliett Prue Hammedk (g

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State C\ty_c_& State F/ 4. FEI Number 65.0898122 Applied Far
FT.m Ll \‘:la-f F /- r ‘f t RS, Mot Applicable
Zip " County Country } $8.75 Additional
d 5. Certificate of Status D d .
-‘3301 lﬁ UGA 35%[ [7 L{Sﬁ_ riificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! / ‘p
PETERS, KATHLEEN A Street Add (P'obél N bh N}tqf; op :IL)TGJCS
ree ress (P.0. Box Number is Not Acceptable
8232 ALBATROSS ROAD y
FORT MYERS FL 33912 )D R !_/ “Z :
[IGY ! e Havwmocd Ci R,
City= — oidi I Zigcée
Yy €RY L 919
8. The above named entity submits this statement for the purpese of changing its registered office or reg'\steredégem‘ or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of reqistered agent and title if applicable. (NOTE: Reglistered Agorit s'gnature required witen reinstating) DATE
i i i AN in =
9. This corporat\o‘n is eligible to satisfy its Intangible . FILE NOWH! FEE IS_; $150‘OP 10, Tlection Campaign Financing $5.00 viay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortelbution O Added 1o Fees
(See criteria on back) ] \ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TITLE &Cha”ge [ Addition | 8
NAE PETERS, KATHLEEN A NAME K T le= n A P ‘&T{'E-S 3
streer aporess | 128 SW 19TH ST sweeraooness [ Il lg | PN E Hammocdd 7 P, :
orv-sT2p | CAPE CORAL FL 33914 ovste | BTy yerr, ] 336)9 o
i ]
TIILE T Dekete TIELE { ) f] Change [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIFLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP SITY-5T-2P
TITLE ] Delete TILE ] Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-21P
TLE 1 Delete MLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITV-5T-21P
13. I'hereby certify thal 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 infarmation
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,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. /
| — -
| SIGNATURE: ’7[0‘{7/0/ VY-S 55-¢§¢ Y
E Date Caytire Phone 4




