2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KGEF PROPERTIES, INC,

DOCUMENT # p99000068356

S

N0 2/a/o

Principal Place of Business

Mailing Address

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90950 046 ***150.00

A3863958

2. Principal Place of Business 3. Mailing Address
130 CARRICK BEND LANE |P.O. BOX 171
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BOCA GRANDE, FLORIDA |[|BOCA GRANDE, FLORIDA 65-0947660 Not Applicable
33821 .| vSA .. 133821 Jusar |scewcmeoiseusomies [] FRTDMe |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number;is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FLORIDA 32301 - - ,
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requu'ad when reinstating) DATE
9, This corporation is eligible to satisty its Intangibl # FILE NOWHI FEE IS $150 00 . o
Tax filingp:equirementgén:;r;ms :zm 50, aramie " After MAY 1, 2000 Fee wilibe $550 00 K”Y 10. .Ejec?"’:n Cdag'g:;sg fi':anclng $5.00 MayBe
{See criteria on back) Make Check Payable to Department of State rust Fune Loriribuien- Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PSTD Delete e [] Change [ ] Addiion | 3
NAME WILLIAM P. BLINCOE NAME &
seevaooress | 130 CARRICK BEND LANE. STREET ADDRESS &
arv-st-zF |[BOCA GRANDE, FLORIDA 33921 CIvy - 5T-21P ﬁ
TILE [j Delete TITLE D Change D Addiion | £5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -ST- 2P o
TIMLE [j Delele TITLE D Change [] Addition
NAME NAME \
STREET ADORESS STREET ADORESS )
CITY - ST-2IP CITY - 8T-2IP
TIME [[] Delete TIME [:] Change [j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - 57- 2P
TLE D Delets TME [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - 5T- 2P
TME D Delete MILE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - 8T- 2IP

13. | hereby cerlify that 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
mformatmn indicated onghis repert or supplemegfal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

attachrment with an address, with all other like empowered.

ESIDENT

04-28-00 941-64-0282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




