T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pggNgyENT #  P99000023194

KANE DEVELOPMENT CORPORATION

Secretary of State

05-14-2002 90295 023 ***150.00

Principal Place of Business Mailing Address

15 EIGHTH ST. SUITE B
BONITA SPRINGS FL 34134

15 EIGHTH ST, SUITE B
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

RO A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State 4. FEl Number Appiied For
65-0909527 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. Certifi s Desired
5. Certificate of Status Desire Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

DIAMOND,LAURENCE J. ACKERMAN,LINK & ASSOC
222 LAKEVIEW :

Narn
£lcHAaeD o

ZANSO M

Street Address (P.O. Box Number is Not Acceptable)

ENHTH STREET, Suire B

SUITE 2
WEST PALM BEACH FL ; : Y
BONITA  SPLIN 6-S FL | 3413y
8. The above named entity submi t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE X, / £fo qlzefoz

Sﬁnaluae, typed or printed nama of registered R and title if applicabla

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its lntang?ﬁlé
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bu‘a $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added 10 Fees

(See criteria on back) ] Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 1 Detete TITLE PiT AR Change [ Addition
NAME METSCH, LEIF E NAME HETSCH  LEIF E. _
sTReeT anoRess | 9432 PEABODY CT. SREETADDRESS | S E L& HT H STREET, Mue B
arv-st-z2 | BOCA RATON FL 33496 avstie (BOMarA SPeiNeS . BL 3913y
TITLE VP [ petete TILE »3hange [ Addition
NAME SANDS, DONALD A NAME
sTReeT ADDRESS | THE HIGHLANDS STREET ADDRESS
crv-sT-2F | SEATTLE WA 98177-5002 CITY-§T-2IP =
TITLE [ Delete TIFLE [] Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O pelsts TITLE [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TILE [ petete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |, CITY-ST-21P
13. | hereby certify that the information sup ith fhis 'Iiné:] does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental 0
of the corporation ar the receiver or trust4 e
changed, or on an attachment with an adtlre

iB rue

SIGNATURE: X SIGIRNINAFESUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erchl Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
th af Ether like empowered. '

Ylee /o2 Qy(-94F ~70¥2—

SIGNATURE AND TYPHD RINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

oarRcnen N

AY

CR2E034 (9/01)




